STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

- 7 Due By May 1, 2004

DOCUMENT # A00000000066

1. Entity Name

CAPPLEMAN FAMILY LIMITED PARTNERSHIP

~FILED ]
SECRETARY 0F STATE

SIVISIRTOF COREPRATIDNS

o
L.

OLMAR IS PH 3:19

Principal Place of Business

14035 FAIR WAY WILLOW LANE
WINTER GARDEN, FL 34787

Mailing Address

P.0. BOX 771583
WINTER GARDEN, FL 34777

AR RERA LR

2. Principal Place of Business 3. Mailing Address
I“eAn T S T '
i ite, Apt. #, et
Sute. g eic Sulte. Apl.#, elo 01052004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
INTEY AR DEW, L 59-3584767 Not Applicable
Zp Country Zip Country 5. Cortficate of Stalus Ocsied [0 D8-7D Additionas
3 ‘{"J < 7 Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T - - Name

CAPPLEMAN, LAWRENCE E JR.
800 S. DILLARD ST.
WINTER GARDEN, FL. 34787

{Awas wcs E. C}f-’rp(;fe MmAN S e

Street Address (RO, Box Numbe, |s Not Accemab!e)
St WPenwt

le Codo

Y mT e Garosn) FL |4%5% 4

8. The above named entity submits this statement fpr the pur|

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

P
[ /

Signature, typed or printed name of regisiered agent and lite il BDDiIC;DlB

DATE

9. Capital Contributions
as Shown on record.

$4,500,000.00

in FLORIDA to date.

10, Amaount of Capyg Contributions

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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CAPPLEMAN, ANTOINETTE B
STREET ADDRESS | 27 LERIDA LANE CHY-ST-2IP
Ciiy-ST-ZiP HOT SPRINGS VILLAGE, AR 71809
DOCUMENT #
STREET ADDRESS
NAME CAPPLEMAN, LAWRENCE E JR.
STREET ADDRESS [ 54 WEST PLANT STREET CITY-ST-2IP
CITY-ST-21P WINTER GARDEN, FL 34787 _'I"“ 1 I o e S0 1.l x | L ¥ -"
B e e SN Mt & g
DOCUMENT # ) STREET ADBRESS 4./ Ei;,." ]]4—--2 11013--007 q_in:n &5
NAME ‘| LADAGE, ANTOINETTE G
STREET ADDRESS | 410 TATE STREET CITY-ST- 7P
CITY-8T-2IP HENDERSON, TX 75654
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-§T-2IP
oTy-57-21P
DOCUMERT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
Giry-5T-2IP
DOCUMENT # STREET ADORESS
NAME
SIREET ADDRESS CITY-5T-2IP
Cih-S7-2P -

147 | hereby certifty that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! furiher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the limited partnersiip or

the receiver or trustee empowgred to execute this reporl as required by Chapter 620,

SIGNATU

loricla Statutes

f/? /07

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GEyEﬁAL PARTMER

me Dayume Phone #

V4




