STAPLE CHECK HERE

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

FILED

DOCUMENT # A98000002112

1. Entity Name

THE AVP AND GLP FAMILY PARTNERSHIP, LTD.

Apr 22,2004 08:00'AM
Secretary of State

Principal Place of Business

13767 DEER CHASE PL
JACKSONVILLE FL 32224

Mahing Adaress

13767 DEER CHASE PL
JACKSONVILLE FL 32224

2. Principal Place ol Busingss

3. Maiing Agdiess

|l

|

JIED

Sue, Apt #. elc

Swle Apl. # sic

MOORE CR2E003 (11/03)
City & State City & State 4, FEI Number Applied For
59-3533604 Not Apphicabie
] C +
zo Counlry Zp ountry 5. Carlificale of Status Desirad J $8.75 Additianal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Hame and Address of New Registered Agent
Name

PETERSON, GWENITH L
13767 DEER CHASE PL
JACKSONVILLE FL 32224

Stree! Address (P O Box Number is Not Acceptable)

City

FL l Zip Code

&, Tne above namea ently submuts this slatement for the purpose of changing s registered office or registered agent, or baoth, n the State of Flonda | am farmhar with, and accept

the obligalans of registered agent.

SIGNATURE

Signature vped OF pANteEd name of regisiiied agert 39 tre f applcabie

DATE

8. Capital Coptributions

as Shown on record $200,000.00

10. Amount of Capsat Contribut:ons
n FLORIDA to date

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE 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 | KB ADDRESS CHANGES ONLY
DOCUMENT #

STRELT ADDRESS
NAME PETERSON, GWENITH L :
STREET ADDRESS | 13767 DEER CHASE PL CIFY-ST-74P
CITY SE-2IP JACKSONVILLE FL 32224 TS AT R ]

1 e e o ~ -
DOCUMENT # STREET ADDRESS 04.,/29/04~ode-005 526, 25
NAME
STREET ADDRESS SIFY-S1. 2P
oiy-sT. 7 )
DOCUMENT 4 STREET ALGRESS
e 4
STREEF ADDRESS CATY-57. 7P )
- - L1

CHTY-57-2IF \\é——
DICUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-$7. 2P
g .51 7 ) 5
DOCUMENT ¢ A

STREET ADDRESS AN
NAME J
STREET ADDRESS CiTY-ST- 7P "
LTy -57-2IF
DOCUNENT # STREE T ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-§I- 7P 7

14. | hereby certity that the informajion supplied with this filing dos

indicated on this report 15 rue

SIGNATURE: L

red by Chapler 620,

es rot qualify for the exemption stated in Section 113 07{3)(\). Florida Slatates | further certify that the information
d accurate and that my signature shall have the same legal effect as
the recever or frustee empowdred lo execute this report

londa Stalutj

made under cath, that | am a General Pariner of the Iimite%oartnership or
l?CM-r_

G renth o 1 Thersns -~ Genmral
(e X Y pg X Pl P24v6g

SIGNATURE AND TYPEDDR PRINTED HAME OF SIGNING GENERAL PARTNER

Baie Daylime Flone ¥




