2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A98000000980

1. Entity Name

EBERWEIN PARKS PARTNERSHIP, LLLP

FILED
OLFEB |1 AM 9: QL

G
&

Il

STAPLE CHECK HERE

Principal Place of Business Mailing Address SECR Ay g3 l;’:\{{
123 WEST KING STREET 123 WEST KING STREET TALLEHASSEE FLOMBA
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & State City & State 4. FEI Number Applied For
58-3500833 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName . o . )

EszgE'mESt-IN’KmAéUé‘e‘I—SEEE’r Sireet Address {P.0. Box Number is Not Acceptable}

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and titie If applicable. DATE
9. Capitat Contributions 10. Amount of Capital Contributions MAKEGHEGKPAYABLEV
as Shown on record. $770,000.00 in FLORIDA to date. S| '_ ' _' | ] ! ) L
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME EBERWEIN, VIRGINIA D TRUSTEE
STREET ADCRESS [P.Q. BOX 477 N/A CHTY-ST-7IP T T
OTY-ST-ZP  |CAPE CANAVERAL FL 32920 L B e L 5
PV OeF a0 iUh =L ru&; M:: 6.5
STREET ADDRESS
NAME FOLCARELLI, ELIZABETH E
STREET ACDRESS | 2960 N. TROPICAL TRAIL CITY-ST-2Ip
CiTY-ST-ZIP MERRITT ISLAND FL 32852
DOGUMERT # STREET ADDRESS
e . |EBERWEIN, WALLACE P - .- e T e - e <
STREETADDRESS (423 WEST KING STREET CITY-51-2P
CIFY-51-2P ORLANDO FL 32804 .
DOCUMENT # . Wise , Reseasry €, (M« difgerent pson: LheRedrares d}
STREET ADDHESS 4 v e
HAME PAYATE ROSEMARY E
+2AOIHATH - STREEF— . VO
STREET ADDRESS ; S Pe 1.901 29p4 7
VST ZP  TEOEOA-FE92996— Waliita, Ak 99629
BOCUMENT 7 STREET ADORESS
. NAMEOe v.x :q:
STREET ADDRESS
CITY-S7-2IP
ILEIEH
" -q
DOCAIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIy-$T-2P
CIy-§T-2

14, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legai efiect as if made under oaih; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Flonida Statutes

SIGNATURE: W/@WI; Wallece éZe/’k/ezh‘ . 2/6//?{/ 32/-422-475/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytme Phane #

-



