STAPLE CHECK HERE

/2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

: Due By September 8, 2004 _ Sep 17, 2004 08:00 AM

1. Enfity Name -

J& F’yCORCORAN FAMILY PARTNERSHIP, LLLP

Principai Place of Business T B Mailing Addrass '

4060 ROBERTS POINT ROAD 4060 ROBERTS POINT ROAD

SARASOTA, FL 34242 SARASOTA, FL 34242

T S O A AT T
Suite, Apt. #, elc. - — Suite, Apt. # otg 07272004 Chg-LP CR2E003 (10/03)
City & State Chy & State | 4. FEI Nomber "|__JAppticd For

e _ B85-1117610 Not Applicable
e Country Zip Country 5. Certifioate of Stalus Dasiad [ ?ﬁ.gﬁ, Aditonal
— 5. Name and Address of Current Registered Agent i 7. Name and Address of Nevr Registerod Agent

Name

DOERR, KENNETH D

240 S. PINEAPPLE AVE., 10TH FLOOR Strost Address (P.O. Box Number is Nat Acceptable)

SARASOTA, FL 34236

City l Zip Coda
, FL.

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 Florida. | am familiar with, and accept
tha obligatons of ragisterad agant.

SIGNATURE M, = s . N som -n PRIV et Pty e
Signatre. lyped of printed nimie of rog tldred agent end T F anpikable, | e X L e e e e e DATE e
9. Capital Sontributions " | 6. Amount of Capiial Contributions In accordance with s, 607,193(2)(b), F.5.,
as ghm’m onrecord, $90,000,000.00 in FLORIDA mpdale. g:ri%!_lwgggepartnershlp did not receive the

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCURENT ¢
STREET ADDRESS
NAME. FAMILY MANAGEMENT, LLC
STREET ADDRESS | 4060 ROBERTS POINT ROAD CITY-ST-2P
CITY-57-2P SARASOTA, FL 34242
DOGUMLNT # STRELT ADDRESS
NAME : ;PB{-;.—\G; "'14;3 F] S
STRLET ADBRZSS 79 I ¢
smar o a0 09711 /04-0003-003 526.25
DOCUMENT £ SIRCLT ADDRLSS
NANE,
SIREET ADDRESS CITY-8T- 2P
CIIv-ST-2IP . .
DOCUMENT ¥ STRELT ADDRESS
MAME
SIRLET ADDRESS CITY-S1-21p
CITy-§7-21P _
DOCUMENT # SIREET ANDRESS
NAME
STREET ADDRESS CITY-51- 7P
CITY-5T-217 .
DOCUMENT # SHRLLY ADDRESS
NAME
STREET ADDRESS ClTY-51-21p
GITy-ST 1 — -

14, | horeby certify that the Information supplied with this filing does not qualify for the uxemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
Indicated an this raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership ar
the racdiver or trustee ampowerad to exacute s repart as required by Chapter 520, Florida Statutes

sianaTURE: _ YUY U — IS Ave 2004

— {SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

CayTme Phone #




