STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. ™  DUE BY MAY 1, 2004 . FILED
DOCUMENT # A01000000402 : Mar 04, 2004 08:00 AM
- By Narme ¢ Secretary of State
B & G FAMILY PARTNERSHIP, LLLP
Principat Place of Business Mailing Address
17450 N.E. STATE ROAD 121 17450 NLE. STATE ROAD 121
WILLISTON FL 32698 WILLISTON FL 32696
T i LM ERRE

Suixle. Apt. #, etc. R Suite, Apl. #, etc. MOORE CRIECD3 {11/03)
i % & Sate City & State B _ 4. FE: Number Applied For
_;‘_"? 58-3707141 Not Appiicable
z Country Zip Country 5. Cersiticaie of Status Desired 0 ?i'gesq Lﬁf:éﬁ“"al
€. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Mame #°

BELL, CORRIE F JR.

17450 N.E. STATE ROAD 121 Street Address {P.O. Box Number is Not Acceptable}

WILLISTON FL 32696

City FL izip Code

B. The above named entity subrmits thes statermnent for the purpose of changing s registered otfice of registered agem, or hoth, in the State of Flonda, t am famdiar with, and accept
the cobgations of ragistered agent,

SIGNATURE
Signatuse, Iyped of panted rame of registered gert and e & apphcablo B . DRATE _
9. Capital Cantributions £8.000,000.00 10, Amount of Canilal Contrbutions Tt MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on cecord. et n FLORIDA to date. . SEE REVERSE S1DE FOR FEE 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 i
DHOCUMENT # PO1000023409

STREET ADDRESS
RAME C.F. BELL ENTERPRISES, INC.
STREET ADDRESS 117450 N.E. STATE ROAD 121 P
ONSTIP {WILLISTON FL 32656 UBDDON0aT234

gl Ko kT e - T

DOCHMENT 2 SYREFT ADTRESS Ua 1S ~-s 511 Eﬁb. P
NAME
STRECT ADDRESS
CTv-ST.TP iy . 51-7P
DCCHMERT £ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-2%
DOCUMENT ¢ STRELT ADDRESS
RAME
SIREET ADBRESS CTY-ST- 2P
Ly -51. 2
DACHRENT ¢ STREET ADDRESS
NAME
STREET ADORESS
s GRY-§7-0
DOCUMENT ¢ . STREET ADDRESS
NAME u
STREET ADDRESS

CiTY-ST-29
CITY-ST-Z7P

14. | hereby certdy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver ot trustee empowared {0 execute this reped as required by Chapter 620,_Flonda Statules

sianature: Cawse L. 1ire £, .90 35250808371

SIGNATURE AND TYPED OR PRINTED NAMPCF SIGNING GENERAL PARTNER Date Davlume Plionie




