STAPLE CHECK HERE

2004 LIM!TED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A01000000215

1. Entity Name

G.F. AND MARY ELLEN WARD FAMILY LIMITED
PARTNSHIP

Principal Place of Business

2082 WARD'S OFFICE LANE
AVON PARK FL 33825

Mailing Address

P.O. BOX 850
AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt. #, etc.

- FILED
Mar 12, 2004 08:00 AM
Secretary of State

I

|

]

MOORE CR2EQ003 (11/G3)
City & State Ciy & State 4. FEI Number o T |Aeptied For
- - o 65'0700789 [ —| Not Apphcab!e
Zp Country Zie Country 5. Cerificate of Status Desired  [J $8.75 Addiionai
Fee Required
. Nama and Address of Current Registered Agent 7. Name and Address of New Beglistered Agent T
v Narne T

WARD, MARCIA L
2082 WARD'S OFFICE LANE
AVON PARK FL 33825

Sy

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

FL | Zip Code

3. The above named entity submits tis statement for e purpose of changing its regislered olfice or ragistered agent, or oth, i the State of Florida, | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad of prinled name of registerad agent and e 4 spplaaklo

DATE

9. Capital Contributkons
as Shown on record.

$1,600,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE BHECI( PAYRBLE 10 FL. DEPT DF STATE
SEE RE\I’EHS£ SIDE. FOR FEE ENFOHMATIIJN

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 INFCRMATION___ N 'ADDRESS CHANGES ONLY _
DOCUMENT #
AD! S
RANE BARBER, DEBORAH A ST ADORES - -
STREET ADDRESS | 2082 WARD'S OFFICE LANE
£ITY-ST-2P
CITY-ST- 2P AVON PARK FL 33825
DGCUMENT ¢
STREET ADDRESS
NAME WARD, MARCIA L o O Unononnassyy )
STREET ADDRESS | 2082 WARD'S OFFICE LANE -T2 03724/ 05-30R25-012 5db. s
Civy-51-2p AVON PARK FL 33825 _
DOCUMENT £ STREET ADDRESS
MAME —_ - - - -
STREET ADDRESS CITY-ST-21P
CITY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY -ST-20P
CITY-ST-2IP
e D
STREET ADDRESS
NAME _ o
STREET ADDRESS CITY-&T- 717
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME — - -
STRELT ADORESS CT-ST-2IF
QTY-51-219 )

14. [ hergby certify that the information supplied with this filing does not qualify for the exemptson stated in Secnon 1189, 07(3)() Florida Statutes | further cemfy that the information
wndicated on this report is true and accurate and that my s1gnature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 execute this repg

SIGNATURE: 2 etk

S requ red by Chapler 620, Flonda Statules |
3
18/2 9o 7‘
7 " Dae

1463 ’//{ 2 ’J &3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Baywme Phone #




