STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By September 8, 2004

DOCUMENT # A99000000239

1. Entity Name
THE REID FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address 2[3311 JUL 30 A H l 2
2251 BLOUNT ROAD 2257 BLOUNT ROAD

- . r -" THTLS
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 SECRE !Ai L r T’ i -;';{! iR
Al M A S -
TR v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-LP CR2E00 (10/03)
City & State City & State 4. FEI Number Applied For
65-0894925 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name anq Address of New Registered Agent

Name

REID, CHARLES P

2251 BLOUNT ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANQO BEACH, FL 33069

City FL I Zip Cede

8. The above named entity
the obligations of regi

f changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

N -A0-0OY

Signature, typad or printed name of registered agent and titie if applicabte. DATE

S?GNATU RE

9 Capltal Contributions 10. Amount ¢f Capital Contributions

* s Shown onrecord,  $3,686,818.00 inFLORIDA o date.  $4,110,552.00

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 torm; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT#, | P99000005411
] STREET ADDRESS
MAME . | REID FAMILY CORP.
STREET ADGRESS | 4375 SANCTUARY LANE oTy.ST.2p
Cr-sT-2P | BOGA RATON, FL 33431 A P S T
7 - e L
DOCUMENT # TREET ADDRESS 07/730/04--01072--006  #%526. 25
NAME
STREET ADDRESS
CITY-ST-21P Gm-sr-2
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST- 2P e
it
ICUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
GTY-5T-2P -
DOCUMENT #
. STREET ADDRESS
NAME
* STREET ADDRESS
CITY-S1-2IP
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CIry-S1-7IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to eyme this report ag.ceq dpter 620, Florida Statutes

Q6084

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




