STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 - CILED

[

DOCUMENT # A00000000515 .
1. Entity Name EE{M AFR 26 AH 9' 29
THE RJB FAMILY LIMITED LIABILITY PARTNERSHIP £
SECRETARY OF STAT
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
137 OLD CARRIAGE RD. C/0-BRABBEER-&-BALES
PONCE INLET, FL 32127 J28HE-NERMANBY-BED3
BEHONA-H—I2725
T T (T T T
: /37 oLb CARRIAGE RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
paes Tvesr Fr 59-3637708 Not Applicable
Zp b Country o .BZIDQI ’\7 h Cc;l;n‘tgy A - 5. Certificate of Status Desired a |§38.;}?t£q$?§élﬁona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLICK, JAMES J .
940 HIGHLAND AVENUE Street Address (P.0. Box Number s Not Acceptable)

ORLANDO, FL 32803 "“ul 1 T T e upcl o e L L
: 14ﬁrr4——*’1m133——i_1ﬂ'% #£526, 25

City F L1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!orlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, tybed of privied naine of ragisterad agent and lite if apphicatle. " DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,305,946. 00 ) in FLOHIDA to date

A GENERAL PARTNER THAT ISA BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. N
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # '

STREET ADDRESS
NAME BEAUREGARD, RICHARD J TRUSTEE
STREET ADDRESS | 137 OLD CARRIAGE RD. CITY-5T- 2P
GITY-ST-2IP PONCE INLET, FL 32127
BOCUMENT # STREET ADDAESS
HAVE
STREET ADDRESS

CITY-57-2P
GITY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-8T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZiP
GTY-ST-ZIP _
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§7-2P
CIFY-ST-2P
DOGUMENT #

. STREET ADDRESS

NAME ’
STREET ADDHESS CiTY-57- 2P
CImy-sI-21P

14. | hereby certify that the information supp!led wﬂh this fifing does not qualify for the exemptlon stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and 3 f that my signatute shall have the same legal effect as if made under ¢ath; that | am a General Partner of the limited partnership or
ore is rgffort as reqwred by Chapter 620 da Statutes

Daytime Phone #




