STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
~— DUE BY MAY 1, 2004 -

L I - .
1, Ently Name Ra N 2 Secretary of State
THE NAPLES FAMILY LIMITED PARTNERSHIP
Principal Place of Business N;iaiIing Address
4320 LIVE QAK BOULEVARD 4320 LIVE QAK BOULEVARD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
i i 1 TURRUAOUR RAIRRAER
Suite, Apt. #, elc. — ] Suite, Apt. #, slc. - MOORE CR2E003 (11/03)
City & State — City & State 4. FEI Number 59 3625520 _ f\Dplied_?or
s ) N ” Nat Applicable
zip Country zp Country 5. Cerlifigate of Status Desired O ?eae-gg; lﬁ?g;tional
6. Name and Address of Current Hegistered Agent - L 7. Name and Address of New Registered Agent ‘
Name
E?‘EP(JLEI%;E 832% gOULEV ARD Street Address (P.O. Box Nurnber is Nat Acceptable]
PALM HARBOR FL 34685 == ""
Ciy ‘ ' FL ] Zip Code

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

SIGNATURE s s
Signature, lypad or prnjed name of regisiered aaent 2nd tlle it applcable. . . DATE L. .
8. Capital Conlributions $282,750.00 10. Amount of Capital Conlributions 11. MAXE CHECK PAYABLE TO FL. DEPT. GF STATE
as Shown on record, " in FLORIDA 10 date. 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 ta change a general partner.

12. GENERAL PAFI;FNER INFOCRMATION 13. ADDRESS CHANGES ONLY
BOCUMENT £
STREET ADDRESS
NAME NAPLES, JOHN D T . _
STREET ADDRESS | 4320 LIVE OAK BOULEVARD : B N
VY512 RN AT T
GNv-sT-Z8 [PALM HARBOR FL 34685 . RNy s a e rve Bl =Y
P [N PO Tty frw e =
STREET ADDRESS
NAME NAPLES, JEANNE M
STREET AZERESS | 4320 LIVE OAK BOULEVARD oo
CTY-St-2P PALM HARBOR FL 34685 -
DOCUMENT # STHEET ADBRESS
NANE
STREET ADDRESS CIY-ST- 2P
iy -S5- P o o
TOCUMENT # STREET ABERESS
NAME
STREET AUDRESS CITy-57- 2P
omy-gx- 7 s
DOCUMINT # STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-ZP
cy-gT-2P N e .
DOCUMENT £ STREEY ADDRESS
NAME =
STREETADDRESS -
CITY-ST- 7P ) o

14. ) hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes [ further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trusteg gmpowered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE

MNAME QF SIGNING Dayume Phione ¥




