STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 - 77 FILED

DOCUMENT # A98000000463 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
CARVER FAMILY LIMITED PARTNERSHIP
Principal Place of Business ) Mating Address -
1003 JUPITER PARK LANE, SUITE & 1003 JUPITER PARK LANE, SUITE §
JUPITER FL 33458 JUPITER FL 33458

Sure, Apt. 4. el o Suste, Apt. #, etc MOGRE CR2EGO3 (11/03)

City & State ) Cily & State 4. FE! Number Applied For

7 - 65-0814932 Not Applioable
Zp Country “p Country 5. Certificate of Status Desired [ fggfq lf;i“g‘i°"a'
5._Name and Address of Current Registered Agent . _7. Name and Address ot New Registered Agent

Name

CARVER FAMILY INVESTMENTS

1003 JUPITER PARK LANE, SUITE 5 Street Address (P.C. Box Number is Not Acceptable)

JUPITER FL 33458

City - FL )ZipCode

8. The above named entity submuts this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Farida | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE

Sigratura, typed or grrted rEmE o regsiared agen and vile | applcable B DATE -
@. Capita! Contributions $1,500,000.00 10. Amount of Capital Cantributions Tt. MAKE CHECK PﬁYABE.E 16 FL, DEPT. OF STATE
as Shown on record, R in FLORIDA to date. SEE REVERSE SIBE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | EE3 " ADDRESS CHANGES ONLY
J0CUMENT/ | PAB000042129 I
. STREET ADDRESS
NAME CARVER FAMILY INVESTMENTS, ™NC. \/
STREET ADDRESS | 1003 JUPITER PARK, LANE, SUITE 5 CITY-§7- 7P
CTy-53-2p [ JUPITER FL 33458 LoOnnn0rEaad
PR A - -
:gncnlémmn STRECT ADRESS Hedee 08-30033-017 5596. 5%
STREET ADDRESS
Y- 5T-
P CITY-ST-ZIp
DOCUMENT # STREET ADDRESS
NAML
STREET ADDRESS - )
CiTY-ST-ZIP
CrFY-ST-2
DOCUMENT ¢ STREET ADDRESS
NAME
Al
STREET ADORESS CITY-ST-21P
CITy-5T1-2P
DGCUMENT # STREET ADDRESS
MNAME
STREET AD |
PAESS * GITY-SF-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADONESS
CITY-S1-217
CITY-5T- 21

4. | heréby ceriify that the information supptied' with this filing does not quality for the exemption stated in Section 119 0?(3)(i}‘.:‘r‘lorida Statutes | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the: receiver or lrustee empowered 10 execute this report as required by Chapter £20, Florida Statutes

'I)oun }J QQ?QUCL
SIGNATURE: L1 fel Aoy (Bnzeen Lbf g SppFT4ETT
SIGNATURE AND TYPED inﬁfn NAME OF SlGrlTE GENERAL PARTNER Date Daytime Phane ¥




