STAPLE CHECK HERE

: -‘2064 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004

1. Entity Name

DOCUMENT #-A03000000815 -
BECHTEL FAMILY LIMITED PARTNERSHIP

Principal Place of Business

3927 9TH LANE
VERQ BEACH, FL 32960

Mailing Address

3927 9TH LANE
VERO BEACH, FL 32960

2. Principal Place of Business

P

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

mUREm0m.

.
-* REYMANN, T. GREGORY

iLESQ.
979 BEACHLAND BLVD.
»/ERC BEACH, FL 32963

A

03122004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
54-2113513 Not Applicabie
Zi Zi Co i
P Lountry o uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streel Address (P.0. Box Number is Nt Acceptable)

City

FL | Zip Code

"the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed hame of registered agent and lite if applicable.

DATE

8. Capital Contributions
as Shown on record.

$30,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 generai partner,

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ;
0 ] LO3000018780 STREET ADDRESS
NAME GLOMOOSE MANAGEMENT CO., L.L.C.
STREET ADDRESS | 3927 9TH LANE CITy-581-2IP
CIFY-ST-2IP VERO BEACH, FL 32960
DOCUMENT #
STREET ADDRESS R ] B A 4
NAME Ang =45l S
- ST 1. g g T IVl g
STREET ADDRESS CITY-ST- 2P 4729,/ 01030022 #1430, 7
CITY-5T- 1P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
rTY.OT I8
CRY-ST-F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2p
DOCUMENT ¢ STREEF ADBRESS
NAME /
TREE T ADf
sT o ZDRESS CITY-S1-21P Q /\\0
CITY-ST-Zif ‘nh ‘
DOCUMERT # STREET ADDRESS ék,) f}\)\b
NAME
REET AL A
STREET ALIDRESS CTY-S7-2 =
coy-sT-2ip

the raceiver or trustee empawered to execute this rgsfort as

SIGNATURE:

14, -L hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify 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 of the limited partnership or
i quired by Chapter 620, Flor]

tutes

ald W. Bechtel, President of
/lomoose Management,Co., L.L.C.

3Ky

= I SIGNATURE AND T\'fED OR PRINTED NAME GF SIGNING GENERAL FPARTNER
L=

+
Date Daytime Phone # v




