STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
DUE BY MAY 1, 2004
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DOCUMENT # A00000001155

1. Entity Name

FRANZ FAMILY PARTNERSHIP, LTD.

FiLED

Principal Place of Business

3145 OLD L.S. ROAD
MARIANNA FL 32446

Mailing Address

3145 OLD U.5. ROAD
MARIANNA FL 32446

2. Principal Place of Business

60 XscHrae D W

3. Mailing Address

JAO Rossares DQ W

Suite, Apt. #, etc.

Suite, Apt. #. etc.
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MCORE

il

City & State

City & State

4, FEI Number Appiied For

m,ﬂ 2L & s FL T LLA o ST /'-_2, 59-3666670 Not Applicable
Zip Country Zip Country . . $8.75 Additional
92'3/ 2 Lé-_-oM ? l]/L LG-J Py 5. Certificate of Status Desired O e Flequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name |

FRANZ, SINCLAIR
3149 OLD U.S. ROAD
MARIANNA FL 32446

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

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

T N B B o panes Lo
(220 A0 09105 #6525, &b

Signature, typed or printed narma of regisiered agent and bt'e f applicable.

DATE

9. Capital Contributions

as Shown on record.

10. Amount of Capital Contributions

$1,145,613.00 in FLORIDA to date.

MAKE CHEGK PAYABLET EPT.

EE REVERSE SIDE FORFEE INFORMATION

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 change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT STREET ADORESS
NAME FRANZ, SINCLAIR
STREETADDRESS | 3149 OLD U.S, RCAD CITY-ST-2P
CITY-ST-2IP MARIANNA FL 32446
DOCUMENT § STREET ADDRESS
NAME FRANZ, ANGELA
STHEET ADDRESS | 3149 OLD U.S. ROAD P
CiTY-57-2IP MARIANNA FL 32446
DOCUMENT £

STREET ADDRESS

e NAME s = =l ae _— e —_— —_——— —— - P e — - S - - - -
STREET ADDRESS
. CIrY-§1- 2

CITY-5T-2P
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-ZIP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-5T.209 o

» h

DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-21P

the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

W forte e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am a General Partner cf the limited partnership or

20704 S0V 7457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daie Daytime Phone #



