2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

... DUE BY MAY 1, 2004
DOCUMENT # B03000000308

1. Entity Name

SEP FAMILY LIMITED PARTNERSHIP

Principal Place of Business

1767 LAKEWOOD RANCH BLVD. #174
BRADENTON FL 34211

Mailing Address

1767 LAKEWOOD RANCH BLVD. #174
BRADENTON FL 34211

2. Principal Piace of Business 3. Mailing Address

[

e =

pehe

e 30 f %Jﬂ

0L APR i5 PH

s LA

T

[T

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03) L{ \ | w
City & State City & State 4, FEI Number Appiied Fdr
Mot Applicable
Zi Count Zi Count
P i ® ouniry 5. Cerlificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

COLLINS, TC
17867 LAKEWOOD RANCH BLVD. #174
BRADENTON FL 34211

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tite if applicable.

DATE

9. Capital Contributions

as Shown on record. $5,000.00

10. Amount of Capital Contributions
in FLCRIDA tc date.

11 MAKE CHEGK PAYABLE TD FL .DEPT.OF, STATE
- ‘SEE REVERSE SIDE FOR: FEE JNFORMATION

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

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOGUMENT # i STREET ADDRESS
NAME COLLINS, TC
STREET ADDRESS | 1767 LAKEWQOD RANCH BLVD. #174 OTY-ST- 7P
CTY-ST-2IP BRADENTON FL 34211
OQCUMENT #
STREET ADDRESS
HAME SCHROEDER, PAT E ] e P oo Aoy I
STREET ADDRESS
1767 LAKEWOOD RANCH BLVD. #174 P 04 ,fgg ,-’Da}-HD 10 Jﬂ?——m? #¥#%141.25
CITY-S7-7IP BRADENTON FL 34211
[ oocuments
STREET ADDRESS
NAME
STREET ADDRESS o ,
CiTY-5T-2IP s
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
wl | CITY-ST-ZIP
o
) oocumen ¢
STREET ADDRESS
s | NAME
| stheer aponess CITY-ST- 2P
5| omv-srze .
Y| oocument ¢
T STREET ADDRESS
<C | NAME
tn | sweer aoomess CITY-ST-2
CITY-§7-2 o

14, | he;eby certity that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infermation
ing;cated an this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the Meceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: QZW ;

_7,6 Co{(f!hj

(]//0/0 Y AY(-714§-0105

/SIGNATUHE AND TYPEDDRPRINTEDF HAME OF SIGNING GENERAL PARTNER

' Date Daytime Phone #




