STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

o DUE BY MAY 1, 2004

FILED

DOCUMENT # A96000000615

1. Entity Mame

BAILES FAMILY LIMITED PARTNERSHIF

2 .Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Busmess

£424 PINE CASTLE BLVD., STE. A
ORLANDO FL 32809

Mailing Address

6424 PINE CASTLE BLVD., STE. A
ORLANDOQ FL 22808

2. Principal Place of Busmness

3. Maling Address

WWWW%M%MH

I

Suite, Apt &, eic,

Suite, Apt. &, clo.

MOORE CR2E00Z {11/03}
City & Stzte City & Stale 4, FEf Number Apptied For
. B _ 58-3404042 Mot Apphicable
zp Gonniry o Country 5. Cartsicate of Status Desired I} $8.75 Additional
) Fee Required .
6. Name and Address of Current Registered Agent N 7. Name and Address of New Re: jestefed Agent _
Name
BAILES, CHARLES E JR. - - =
6424 PINE CASTLE BLVD, STE. A Brreet Address (PO, Box Numrber is Not Accepiabie} ) _
ORLANDGC FL 32809 ' == :
City - ) Zip CZagfe i 7

FL

8. The above named entity subwnits this slalemem for the purpose of changmg is resaste{ed ofiice or regislered agent or hcth ia the State of Flonda I am {amihar wir, and aocep!

the obligations of registered agent.

BIGNATURE

Sagratura. yRed of Bonicd rame of registenss agent and tie f appiccabis.

2

DATE

8. Capital Contributions

as Shown on regord. $1,200,000.00

0. Amoun! of Capltai Coﬂtnbunms
in FLORICA 0 date. TP

= 2Z20.00

11. MAKE CHECK PAYABLE 10 FL. DEPT. OF STAT_E
SEE AEVERSE SIDE FOR FEE iNFﬂRMﬂTIBH

A GENERAL PARTNF.R THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GEMNERAL PARTNER INFORMATION 13 L ADDRESS CHANGES ONLY B
DOCUMENT £
. STREFT ADDRESS
MAME BALES, CHARLES J JR. . .z
STREET ADDRESS | 6424 PINE CASTLE BLVD., STE. A - -
. ciTv. ST N L

oire-si-2p  (ORLANDO FL 32808 . A PO QOGN SR S0 28
DOTLMENT £

SIREET ADDRESS
NAKIE BAILES, JACQUELINE H -
STREET ADDRESS 16424 PINE CASTLE BLVD, STE A STv-51. 2P
CiTy-57- P CORLANDO FL 32809 — - =
TOCUMINE § SEAEET AUDFESS
AAME — - =
STREET ADDRESS eTyesr. 2P
EITY.57- 2P N . -
OOCLMENT 4 . STREET ADRESS
NabiE ) _ .
STREET ADRESS

LITY-51- P
CY-ST- 2P ) ) -
SOCUMINT ¢ l STREEF ADLRESS
HAME _ - -
STREET ADORESS smesop
EY-ST-IF - e ) e
BOCUMENT 4 I STREET ADDRESS
NAME o I
STREET ADORESS £ -$T-7P
PR .

SIGNATURE:

14. | hereby certily mat the information supplied with this filing dogs not quahfy for the examption stated in Szotion 119.07{3)(), Flonida Stalutes. § fur!her cerhify that the mformatuon
indicated on this report is frue and accurate and that my Signature shalf have the same legal effect as if made under cath; that [ am a General Pariner of the imited pannership or
fhe recewver or frustee empowarad to execute this report as required by Chapler 820, Flonda Stalutes

M/E /5@(& ¢‘/ OAES I DENT

oA /oy H7-gitv100

GRATSHRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAXTNER

Cate © Dayvture Phone &




