STAPLE CHECK HERE

WLIMI‘!‘ED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A97000001109 ~ Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
ABLEIDINGER FAMILY LIMITED PARTNERSHIP
Principal Place of Business . Mailing Address
4525 CHEVAL BLVD. 4529 CHEVAL BLVD.
LUTZ FL 33549 LUTZ FL 33843 .
SEESEN— S — e
Suite, Apt. #, eic. Suite, Apt. #, elc MOORE CR2EQ03 {11/03)
City & Siate City & State S 1 4. FEINumber } Agplied For
59-3450672 Fot Applicable
Zp Sountey Zp Couniry 5. Cettificate of Status Desired O gg’gfq :f:;:ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

MName

i‘saéth ic?;_?é(\}i% gl(_}\fBEJE RTJ . Street Address (P.O. Sox Number is Not Accepiable}

LUTZ FL 33558

City FL l Zip Code B

8. The above named entily submits tis siatament for the purpose of changing its registersd oifice of regislerad agent, or bath, in the Stare of Flonda. 1 am famdliar with, and accept
the obligations of regesterad agent.

SIGHNATURZ - I _
Signature, typed of pralod aeme of regisierad aperl and 1ile i soplcable DATE, 7
9. Capital Centributions £1,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEFT.OF STATE
as Shown on record. i iaiaiis in FLORIDA 1o date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general pariner.

12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHAMGES ONLY _
BOGUENT # STREET ADDRESS
NARE ABLEIDINGER, ROBERT J
STREET ADBRESS | 4528 CHEVAL BLVD.
pIv-shze HLUTZ FL 33558 - . § TR HONOTOTan0ns
Tl IR R T DV v o PO o O I B
Uty Lp A A L2t 4 a3 s 2 R L o L 3 & ¥ L=t

FOCUMENT ¢ SRECT ADDRESS
MAME ABLEIDINGER, SUSAN
STREET ABERESS | 4528 CHEVAL BLVD. CITY-5T- 7P
Cel¥-S7-21P LUTZ FL 33558
DOCUMIRT ¢ STREET ADDRESS
HARAE
STREET ADDHESS

clTe-§1- 2P
LITY-55-28 |
DICUMENT # STREET ADORESS
NAME
STREET ADDRESS P
GIY-53. 0P e
DOCLMLAT § STREET ADDRESS
HAHE
STREET ADDRESS cTv-53.7P
CY-§T- 0P T
BOCUMENT £ STREET ADDRESS
HAME
STREET ADTRESS

LY -S1-219
CITY-5T- 2P

14, i hersby certify that the information supphad with this filing does not qualfy for the exemb#;on stated in Section 118.07(3 i, Florida Statutes. | further cérlify thal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if mage under cath; that | am a General Partner of the fimited paninership or
the receiver or ruslee empowared to executs this report as required by Chapter 520, Florida Statutas

SIGNATURE: % ff%f‘—) *ZM% /7 Tl 53473

TYPED OR PRINTED NAMEDF SIGHING GENERAL PARTNER Data Daytene Ptane A




