STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILEb

DUE BY MAY {1, 2004 Mar 04,2004 08:00 AM

A92000000245

Pﬁ&ﬁ;ﬂENT # Secretary of State

FORT FAMILY PARTNERSHIP, LTD.

Principal Place of Susiness Mailing Address

100 NORTH OAK AVENUE N 100 NORTH QAK AVENUE

FT. MEADE Fi 33841 FT. MEADE FL 33841

4 | i ]

2. Prncipal Place of Susinsss 3. Mailing Address : ;{ g %
Suite, A, §, elc. Suite, ApL. #, etc. MOORE  CR2E003 [11/03) '
ity & Stat fry & St 4. FEi Nu — TApplled Far

& e clys Sie "o £9-3155118 e
Zp Couniry Zp Country 5. Certificata of Status Desired I} g?e‘gesqu“;g;ﬁc‘“at
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Regisiered Agant
Name
fgﬂﬁfﬁoné%ngKAAVENUE Streat Actdress (P.0. Box Number is Mot ;ﬂ.cceptable} *
FT. MEADE FL 33841
City FL l Zi Cods =

8. The above named entity submits this statemsat for the purpese of changing #s registerec office or registered agent, or oth, in the State ,;:i Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE - - - — — e . R
Sipnabar, typed of pinoc name of regatared agent and e it appboable. . i - BATE
9. Capital Cootitndions ; 10. Amount o Capital Contributians T4 MAKE GHECK PAYABEE 0 7L DEPT. OF STATE-
a8 Shewn o recare. - $950,000.00 in FLORIDA 10 daze. $484,124.00 - SEE REVERSE SIDE FOR FEL FS%M'EI?& :

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: Generai Pariners MAY NGT be changed on the form; an amendment must be fifed to change a general partner.

12, GENERAL PARINER INFOAMATION 13, ] . ADDRESS CHAMGES ONLY
DOCURENT #
NAME FORT, RICHARD A ATORESS:
STREETADGRESS | 100 NORTH OAK AVENUE o

Y-85 TP HIOO000aTIN:
CITY-ST-2p F7. MEADE FL 33841 VIR Rl Vs P 1 P50 T s | A ol *‘
D # T . o St Nl Vgt -2y ) e b gy et §
MAME FORT, MARY V e
STREET ADDRESS | 100 NCHTH DAK AVENUE LITY-ST-TP
CITY-ST- 7P F7. MEADE FL 33841
QOCUMENT | PRR00G011240 /

STREEY ADORESS
NAME FORT MANAGEMENT COMPANY, INC, /
STREET ADSRESS | 100 NORTH CAK AVENUE CITY-SE-21F
CITY-ST- 2P FT. MEADE FL 33841
ﬁ:x“m : STREET ADDRESS
STREET ADDRESS
poivga CITY-57- 1P
COCUMENT ¢
e STAEET ADCRESS
STREET ADIRESS
P CITY-ST- P
”‘H;Mm:"m" STREET ADBRESS
STREET AOCRESS -
CITY-ST-a9 oS

14. irereby cenify that the information suppfed with this filing does not qualify for he examption stated in Section 119.07(3){7), Forida Stajsias. i further canify that the informatics
indicated on this repen is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of e limited partnership ar
the recaiver or trusigs empowerad 10 execule Ihis report as required by Chapter 620, Fondza Statutes

SlGNATURE:M.‘A%@M _ ’ IRhshy /3587191




