e

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT D
Due By May 1, 2004 Fi

DOCUMENT # B89000000164 Lo eg P 2: 11
1. Entity Name L}}"} J Hi
NOBLE INVESTMENT PARTNERS LP - QTR
e CRETRRY OYFE('}YQ‘:DA
W b
TALLAHASSEE

Principal Place of Business. Mailing Address
2300 COVE CAY DRIVE, APT 3G 2900 COVE CAY DRIVE, APT 36
CLEARWATER, FL 33760 CLEARWATER, FL 33760
R S R RO VLR

Suite, Apt. #, etc. Suita, Apt, #, etc. 01192004 Chg-LP CR2ECO3 (10/03)

City & State City & State 4. FEf Number Applied For

59-3411054 Not Applicable
Zip ot Cfum‘rs: ) Zp b Counfry L. 1 S.Certificate of Siatus Desie O Ei';i l.ﬁ:!:d‘:!.‘cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EDGAR H. WILLIAMS
2900 COVE CAY DRIVE Streat Address (P.0O. Box Number is Mot Acceptable)
APARTMENT #3G
CLEARWATER, FL 33760
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or prinked nama of regislared ageni and titls it applicable. DATE |
9. Capital Contributions 10. Amount of Capital Contributions -
. s Shown on record. $0.00 in FLORIDA to date. $ 0 . 00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changa a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F87000000609
STREET ADDRESS
NAME LEGACY CAPITAL GROUP INC
STREET ADDRESS | 2900 COVE CAY DRIVE, APT 3G CITY-ST-2P
CIY-s1-21p CLEARWATER, FL 33760
DOCUMENT # e e — g ey
R STREET ADORESS I L o e L
= A S | ] Pl b Pl iy 1.0 g -
STREET ADDRESS [BRNCATR AL S R NN Kl § J Y N R 2 5 1o s
CITY-ST-2IP
CITY-SI-7P
DOCMANTY . - ' ©f smeenaooeess | o
NAME
STREET ADDRESS av-st
CITY-5T-ZIP -ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIry-sT-2P
CITY-ST. 2P
DUCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CIy-51-2IP -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or truslee empowered 1o execute this report as required by Chapter 820, Florida Statutes

Wlliame /=19 0% 727-533-8up4

Ble#URE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTRER Data Daytime Fhone #
L4

SIGNATURE:




