2004 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By September 8, 2004 .
Y 5P | FILED

DOCU MENT # A00000000019
1. Entity Name ! ' .
O.M. GRIFFIN FAMILY LIMITED PARTNERSHIP UL AUG 12 PHIZL2
) . SECRETARY OF STAE
Prinzipal Place of Business Mailing Address }ALLAHASSEE, dELOHlDA
13174 HIGHWAY 92 EAST 13174 HIGHWAY 92 EAST '
DOVER, FL 33527 DOVER, FL 33527
R s G Em A
Sulte. Apl. #. ete. Suite, Apt. #, ete. 07012004  Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
' 59-3663442 Not Applicable
Zip \ Country Zip Country - 5. Conticats of Staws Desied . ﬁg.gfq :\i:jgjilional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, OSBURN M
13174 HIGHWAY 92 EAST
DOVER, FL 33527

Christopher H., Norman, Esa.

TS e I P K

=
“Tampa .

FL | %4806

8. The above named entity submits this staternent for the purpose of changing its registered

the obligations of registered agant.

& V]o-ghs2tps2t—

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalurs, typed or printed name of registered agent and litle |t applicabla.

B/ 2. [ oLf

9. Capital Contributions

$3,140,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the

h . 2
as Shown on record : prior notice,

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 fited to change a general partner.

STAPLE CHECK HERE

12. ) GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT # . . ’

oavE E_OY C’J U/Q—a ’ ? STREET ADDAESS

STREET ADDRESS [} 1’}\'1,4.&«5“’ H rjk}’) ( 3 -

CITY-57-2P &N X _ﬂ*_ ‘ 7 . ey =

e Dave A 33521 o o 7

:L: AMléMEN S e F [E oy | sweeT apoRESS

. STREET ADDRESS |7 . . » -o\f . _ T

vz < - FA2T | s OO4NZZERS2
— _}"Eﬂ 24 EE‘M ai:lz :f‘l ﬂl‘}‘(_{ ##5'}5 IS
‘ = . ! :

DOCUMENT # :i’ STAEET ADDRESS SINTONS N I B AL n [ —
{l

NAME !

STREET ADORESS

R CITY-81-2P .

DOCUMENT # -

- STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

DOGUIENT #

Nf;t " STREET ADORESS

STREET ADDRESS ¥ ;

CITY-ST-2I Cmy-st-2p

DOCUMENT #

OCUME STREET ADDRESS ‘

NAME .

STREET ADDRESS ‘
p CITY-81-21p

CITY-ST-ZIP i

14. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am a General Partner of the limited partnarship or
_ khe receiver ar irusiee empowered to execute this report as required by Chapter 620, Florida Statutes

]

SIGNATURE: |

Ddytime Prone #




