STAPLE CHECK HERE

:

.2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A283es Mar 17, 2004 08:00 AM
1. Entty Name Secretary of State
HUGH CORRIGAN, [ll, FAMILY LIMITED
PARTNERSHIP
Principat Place of Business - Mailing Address oo B -
7150 20TH STREET, SUITE E 7150 20TH STREET, SUITE E
VERO BEACH FL 32966 VERQ BEACH FL 32965
T s [N WAL
’ =
Suite,-Ap1, #. etc. . Suite, Apt #, etc MOORE CR2E003 (11/02)
CIY&S City & I CFEIN Appiied F
if & State ity & State N 4. FE{ Number 65-0164947 N?ﬁ%bhf
Ze Cauntry Zp Country 5. Certificale of Staws Desired [ ?g-gfqg:’:é“‘m'
6. Name and Address of Current Heﬁered Agent T - 7. Name and Address of New Registerad Agent -
Name
E.F ;\l [B)EE.E?)CH)&SBEQIOEULLEV ARD Sireet Address (P.O. Box Number is Not Acceptabie) C
VERO BEACH FL 32963 *’
City FL \ Zip Code -

8. The above named entity submits this statement for Ihe purpose of changing its regxstered office or registerad agent, or both, in the State of Florida. [ am familiar wuh and acos
the obligations of registered agent.

SIGNATURE - - =
Sugnane, 1yned o7 punied name of (aIIATes sgent and e § applmu _______ DATE
9. Capital Contributions $6,452,385.00 10. Amount of Capital Comrlbutlons$5 452,385.00 11 MAKE CHEP.'K PAYABLE TOX FL BEPT. UF STA
as Shown on record, in FLORIDA 1o date. . BEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 .
DOCUMENT #

STREET ADDRESS
NAME CORRIGAN, HUGH, I
STREETADDRESS (7150 - 20TH ST., STEE

CITY-ST-2IP i (1
are-st-p | VERQ BEACH FL , 57 u;ﬂggaggg‘%‘ﬁ_w e s APy

,‘ )

DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS T
CITY-ST-2IP - e
DOCUMENT # STAEE T ADDRESS
NANE
STREET ADDRESS CITY-5T-2IP
CITY-S7- 2P ]
DOCUMENT # STREET ADDRESS
NAME N _ .
STREET ADDRESS

LHTY-ST- 7P
CITY-ST-2IP
DGCLMEN] # STREET ADDRESS
NAME _
STREET ADDRESS CITY-ST-2IP
CITY$T-2P
BOCUMENT # SIREET ADDRESS
NAME _
STREET ADDRESS

Gy -ST- 7P
CITY - $T-2IP L s }

14. 1 hereby cem;‘}: that the information suppliad wnh this Fiing does not qual:fy for the exemption stated /n Saction 113, 07{:3)(1) Florida Statu:es | further cernfy 1hat ihe Information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a General Partner of the limited partnership
the receiver or rustee empowerad to execute this report as required by Chapler 620, Florida Stalutes

SIGNATURE: /éxn @/uu (g TR 3-~0L - o L (1432)492-2312,

SIGNAW)(E AND JYFED CR PAINTED Nmrtbr SIGNING GENERAL PARTNER Dale /' Daytme Phone #




