STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT M ay 04’ 2004 08:00 AM
Due By May 1, 2004 .
y =ay % Secretary of State
DOCUMENT # AS2000000248
1. Entity N
TURNE?T:AMILY PARTNERSHIP, LTD,, LLP
Prncipal Place of Business Mailing Adaress
10083 PARADISE BOULEVARD 10089 PARADISE BOULEYARD
TREASURE ISLAND, FL 33706 TREASURE [SLAND, FL 33706
S R M TN GEE AR R O
Surte, Apl. ¥, alc Suite. Apt #, etc. 04272004 Chg-LP CR2E003 (16/03)
?y & State City & State 4. FEl Number Apphed For
; 59-3155698 Nat Applicable
"ﬁip Country Zip Couniry 5. Gortficats of Status Desired M ?g_gesq:i:gmonm
6. Name end Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name
TURNER, ALBERT J IR
10089 PARADISE BOULEVARD Street Address (P.O. Box Number i Not Acceptable)
TREASURE ISLAND, FL 33706

City FL | Zip Code

"B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Symature, typed o printed rame of 1agistered agert and tite f applicakls DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on recard $3-536-860-83 In FLORIDA 1o date.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
HAME TURNER, ALBERT .., IR, TRUSTEE
STRELTADDRESS | 10089 PARADISE BOULEVARD Iv-g1. 2P
+__l:lT\‘-ST-ZiF' TREASURE JSLAND, FL 33706
DOGUMENT #
STREET ADORESS
NAME TURNER, LOIS H., TRUSTEE
STREET ADDRESS | 10089 PARADISE BOULEVARD CHY-ST-ZIF
GTY-5T-2P TREASURE ISLAND, FL 33706
QCUMENT # ) S5
DOCUME STREET ADDRESS HONO00E 53459
NAME :‘sr" o I I 0 < N Tt IS o B 1 0y 2 Wt J Al | Y
e s R 000 2 N WL R TR % L 1y N TN\ R Y
CITY-8T-27
CITY-8T. 2P
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS CINY-ST- ZIF
Ty -S1- 2P
DACUMENT 4 SIREET ADERESS
NAME
STREET ADDRESS CITY-Si-2IP
CIFY-S1-2F
DOCUMENT # STREET ADDRESS
HANE
STREET ADDRESS CITY-57-2P
CITY-§T-2P

14. | hereby certity that the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes, | further certily that the informatian
indicated on this report is true and accurate and that my signature shali have the same legal eflect as f made under oath; that | am a General Pariner of the limiled nartnership or
the recewer of trustes empowerad J6 execule this e hapter 620, Florida Stahtes

SIGNATURE:..

/QWAK_;_;Q & "fé‘?é"[ G37-¥15-4352

SIGNATURE AND TYPESMOR PAINTED NAME OF SiGNING GENERAL PARTNER Dyt ma Phone #

NCBERT U Tvangn. J12.




