STAPLE CHECK HERE

2004 L FILED
004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 26,2004 08:00 AM

Due By May 1, 2004
ue By May Secretary of State

DOCUMENT # A98000001787

1. Entity Name

THE CREEDEN FAMILY LIMITED PARTNERSHIP

Principat Place of Business Mailing Addrass

F03 HENNIS RD. 703 HENNIS RD.

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

s e o e IR M
Suile, ApL #, 8ic, - ) Sulte, Apt. &, eic. 02182004 Chg-LP ) CR2E0QS (10/03)
City & State . ) City & State "} 4. FE} Number Applied For

59-3523845 . Net Applicatls
Zip Gourdry Zip Country 5. Centiicate of Staws Desired [ ?ig?q Additonal
§. Mame and Address of Currant Regt d Agent 7. Name and Address of New Roglstered Agent

Mame

CREEDEN, CHARLES W
703 HENNIS RD. Strest Address {P.0. Box Numbsr is Naot Accentabia)

WINTER GARDEN, FL 34787 -

City FL ] Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office o registered agent, or bolh, i the State of Forida, 1 am familiar with, and accept
the chligations of registered agant.

SIGNATURE - —_———
Signature, iyped of printod name of registersd Bgant and Hia if applicativ, DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onracord.  9874,747.47 i FLORIDA 10 dats.

A GENERAL PARTNER THAT IS 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 fifed to change a general pariner.

12, GEMERAL PARTINER INFORNATION 1a. ADDRESS CHANGES CHLY
JOGUMENTE | POBGO005B613 '
- CREEDEN ENTERPRISES, INC, STRRET ALLRERS
STREET ADDRESS | 703 HENNIS ROAD CY-ST-2P UOODDDT 45969
omY-S-4P | WINTER GARDEN, FL 34787 GEAR T -ATu 021 52n o0
BOCUNENT 2 - )
e STREET ADURESS
STREET ADDRESS
it CAY-5T-2P
BOCHMENT 2 -
EET ADD!

BAME STREET ADORESS

ADGRESS LY -ST-2P
Y. ST P =
COZUMENT 2 STREET ADOAESS
KAME
STREET ADDRESS P N
CITY- 5728 =
DECUMEAT ¢ SIPEET ADDRESS
HAME
STREET ADDRESS ) B
CiTY-SE. 2P cpr-&T-20
DOCUMENT 4 STREET ADORESS
NAE
STREET ADDRESS
STy -5T-3P on- S

14, § hereby oeﬂiﬂ?;;gthai the information sﬁhplied with this fifing does nct qualify for tha exemption stated in Section 119.0?(33}(1‘,!, Florida Statwtes. | further certify that the information |
g od o this » is frug and accurale and that my signalure shall iave the same Jegal effect as i made under oath; that  am a General Partrer of tHia imitad parinership of

the receiver or trustes Eﬁaw;,e; ta exaculs thig repolt a:ﬂ required b apter B20, Fk:-z?da Statutes _
oy ef w [ d ﬁﬂ‘/ 5/
SIGNATURE: ;’%MLZV/ /4% ¥y Y7 £r-rée

SIGNATURE AND TYPED G F NAME OF GEMERAL § Caytime Fhons




