FILED

2004 LIMITED LIABILITY COMPANY Sgp 13, 2004 8:00 am
" ANNUAL REPORT ecretary of State

DOCUMENT # L99000004604 09-13-2004 90133 022 ****50.00
1, Entity Name
MINISTRY PARTNERS L. C
Princigal Place of Business Mailing Address HIVUISLL
2854 BECCA AVENUE 2854 BECCA AVENUE
NAPLES, Fi. 34112 NA_PLES, FL 34112
e SR I EI IR
Sulte, Apt. #, etc. Suite, Apt. #, aic. 09092004 Chg—LLé CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3620433 Net Applicable
s 3| Coumy e Country 5. Cerlificate of Stalus Desired. [ ?fegg] Additional
_6, N;me and-Address of Current Regi ed Agent__ _ __ _. — . . —2- Name and Address of New Registered Agent- - e

Name

STEINBERG, DAVID §
2854 BECCA AVENUE ’ Street Address (P.O. Box Nurnber is Not Acceptable)

NAPLES, FL 34112

City i FL | Zip Code

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

SIGNATURE S
Signatwre, typed or printed name of registered agent and tie if applicabla, {NOTE: Registered Agent signature required when reinstating} P DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES - . - ©-
TITLE MGR - [ pelete TITLE [J change 7] Addition
NAME STEINBERG, DAVID S NaME
STREET ADDRESS | 2854 BECCA AVENUE STREET ADDRESS
CITY-§T: 2P NAPLES, FL 34112 QTY-ST-21
TTLE : 7 Delete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
L {J Delete TITLE [ change [ Addition
NAME » i - - . NAME B R -. B
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TmE [ petete TITLE [ Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TILE ] verete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P " CITY-ST-2IF . . . oL
TILE [ Delete e - = % [0 Change --[] Addilion
NAME NAME , .
STREET ADDRESS STREET ADDRESS ’ .
CITY-ST-2ZP CHTY-ST-2P

11. I hereby ceriify that the inlermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that thé information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowarad to exacute this report as required by Chapter 608, Florida Statutes.

smmw%MJ&ﬂ Dayis EAERG Z-7=Y  23%-352-9931
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJJWIANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




