O T L

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A01000001453

1. Entdy Name

ACS FAMILY LIMITED PARTNERSHIP, LTD,

Principal Place of Business
321 HIGH §T

Maihing Address
P.C. BOX 1293

FILED
Apr 21, 2004 08:00 AM
Secretary of State

TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34688

2. Principal Place of Business

3. Mading Address

Suite. Apt # &tc.

Suite. Apt # elc

L

[

MOQORE

M

CR2E003 (11/03)

A

City & State

Ciy & Slate

4, FE Number 59-3753121

Appried For

Not Apphicable

Zip Country

Zip Cauntry

5. Certthcate of Status Desired

o $8.75 additional

Fee Requued

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARQUARDT, EMIL C JR, ESQ
625 COURT STREET

SUITE 200

CLEARWATER FL 33756

Narne

Street Address (PO Box Number s Not Acceptable)

City

FL

Zn Code

8. The above named entily sutimils this statement tox the purpose ot changing ts iegistered othce of regisiered agerd. or both in the Siate of Fonda. | am famhar with, and accept

ihe obligabons of registered agent

SIGNATURE

Sygratare lyped & pioled Rame of episered agRt apo We § apalcatio

DATL

9. Capital Contributions
as Shown on record.

£250,000.00

10. Armount of Cacital Cantributions
n FLORIDA to date.

11, MAKE GHECK PAYARLE TQ FL. BEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1 13 ADDRESS CHANGES ONLY
DACUMENT 4 PO1000103986
STREET ADORESS
NAME ACS GENFRAL PARTNERS, INGC.
STREET ADDRESS {321 HIGH ST
T$120 | TARPON SPRINGS FL 34683 s
u —HARAR SR =S
:g;l:MENH SIREFT ADDRESS 54.-"39"!34""-8‘}‘]‘ -014 5eb.c
STREET ADDRESS
CITY-Si. 2P
CIFY-§T- 2P
DOCUMEN! § STHEFT ADDFESS
NAME
STRCET ADDRESS
CITY-$1- 20
CITY-ST-21P #
DOCUMENT 4 STREET ADORESS
NAME
STRLET ADBRESS # CHY-5i 2P
CTY-§7- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiTY-ST. 4P
CITY-ST-iP
DOCUMENT # SIREET ADDRESS
NAME
STAEET ADDRESS
CHY -S1-71P
CITY-ST-2IP

14. | hereby cerlify that he infarmaton supplied with this filing does not quaity for the exemption stated in Seckon 118.07(3)1). Florida Stalutes | further certify thal the information
indicated on this report 1s 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 Writed partnerstep or
the receiver or frustee empowered to execute this report as requires by Chapter 620, Florida Statutes

. .
SIGNATURE &iuwﬁdﬁefnmm;mcem_éiﬂﬁemn__i/ﬁﬂ_@m
SIGHNATURE AMD rYPED OR PHINTED NAME QF SIGCNING GENERAL PARTNER Ddle Daylme Plane #




