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2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 8, 2004

DOCUMENT # A97000000925
1. Entiy Name Secretary of State
THE WELCH FAMILY LIMITED PARTNERSH
Principal Place of Business - . r;daili_ng Addr;:;s. )
407 AVENUE K, SE. 407 AVENUE K, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
ez ramres————— | I{NVEERARETY
Suite, Apt. #, sic. = Suite, Apt. #, elc. 07152004 Chg-LP CR2E003 (10/03)
City & State —— Cily & State - = % FEINUmber ' Applod For |
e - ] e L 59-3446544 Not Applicable
Zp % Country o e B Country | 5. Cerlicaie of Saus Desired [ ?ﬁ-;?q&‘r’e‘zﬂ‘“"ﬂ
_ﬁ 8. Name and Address of Cutrant Registared Agent 7. Hame and Adgron of Nm Registered Agent

Name

WELCH, DANIEL W . _ . . )
407 AVENUE K, S.E. . - - Street Address {P.O. Box Number |18 Not Acceptable)

WINTER HAVEN, FL 33880 ==

L City - FLTZmCode

BN

8, The above named enuty submits th:s stetement for The puspose of changeng ﬁs :egns\e:ed office o regls'lered agem of both, in the State of Florida, 1 am familiar with, and ascept
the obligations of registered agent.

SIGNATURE SRS e . i _
mue,wmwwmmdmmmdaymmﬂmdw e e e et o e L, . DATE ~
9. Capital Contributions 10. Amount of Capital Contributions.
as Shown on record. $1 06,093.00 in FLORIDA o ciate,
- .$106,093.00

A GENERAL PARTNER THATIS A BUSINESS ENTiT Y MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

13, __ GENERAL PARTNER INFORMATION.. 3. _ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
RAME WELCH, DANIEL W = =
STREET ADDRESS { 407 AVENUE K, S.E.

CTY-&7-2p
STY-ST-2F WINTER HAVEN, FL. 33880 - - .
DCIMENT ¢

TREET ADD
" STREET ADDRESS o
STRELT ADDRESS P U0 F231d

o =9 an

oy-§1-20 o o _ 03/17/04-80003-003 326,25
DOCUMENT # STREEY ADDRESS
Nt ,
STREET ADIRESS
CITY-ST-2P L . .- G-s1-2¢
DOCUMEN] #

STAEET ATDRESS
R
STREET ADDRESS - S
CITY-S1-2P e ’ _
DOCUMEN] # STREET ADDRESS
KAME
STREET ADDRESS
phigi B OY-51-2P o
DOCLMENT #

STRELT ADDRESS
NANE "
STREET ADORESS
CRTY-87-2P e D S -

14. | hercby certily that the mformauan suppllcd with this filing does not quahfy for the exempuon stated in Section 119.07{3)(i), Flonda Statutes I funher certify that the information
indicated on this sepon is tue and accurate and that my signature shall ha al effect as if made under oath; that | am a Gieneral Partner of the limited partnership or
the receiver or tustee empowered to execute this r pler 620, Florida Statutes

g, / B _'.,13’/7:;’7/‘”2

SIGNATURE: "

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEH.AI. PARTNER

Dayume Phone # ]

Sep 17,2004 08:00 AM



