STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

=y

Due By May 1, 2004

DOCUI;/IENT # A00000000612

1. Entity Narme

ty
HUNTER FAMILY LIMITED PARTNERSHIP NO. 2

Principal Place of Business

1512 SW. 5TH AVENUE
OCALA, FL 34478

Mailing Address

1512 SW. 5TH AVENUE
OCALA, FL 34478

2. Principal Place of Business

3. Mailing Address

{y JAH 2

HLED

SECHETARY

tiee

ARG
OF STATE

FLORIDA

TALLAHASSEE,

RN

Suite, Apt. #, etc. Swite, Apt. #, etc. 01082004 Chg-LP CR2EOO3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3642289 Not Applicable
Zip Country Zip Country ” y $8.75 Additional
S. Certificate of Status Desired O Foo Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HUNTER, ELLIS B

1512 S.W. 5TH AVENUE
OCALA, FL 34478

Street Addrass (P.O. Box Number ig Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or n

the obligations of registered agent.

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

SIGNATURE
Signature, yped or printed namae of ragissarad agent ard ttie if applicable.

DATE

9. Capital Contributions

as Shown on record, $1,250,000.00

in FLORIDA to date.

19. Amount of Capital Contributions

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

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME HUNTER, ELLIS B TRUSTEE
STREETADDRESS | 1512 S.W. 5TH AVENUE et o L 3 Lt B yagiep |
e CITY-5T-2P SRS T e e
CTY-5T-ZF | OCALA, FL 34478 %15;‘.{:,}?% F}E{j"‘?-w‘j’-’ﬂ P T
T HH-HH s
DOCUMENT # STREET ADDRESS
NAME HUNTER, GLADYS M TRUSTEE
STREET ADDRESS y 1512 S.W. 5TH AVENUE CITY-ST-21P
Ciry-St-21P OCALA, FL 34478
DOCUMENT £
STREET ADDRESS
HAME JAMES MARSHALL HUNTER
STREETADORESS | 1512 SW. STHAVENUE - —— - — e — — Q. [ -
CY-57-21P OCALA, FL. 34478
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS P
CITY-5T-7P G- $T-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5F-2P h
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADORESS P
CiTy-g1-2 =

14, | hergby certi
indicated on )
the receiver or trustes empowered to execute this report as required by Chapte

SIGNATUFIE:V . l

is report is true and accurate and that my signature shall have the same |

, Florida Staiutes

&/

thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerify that the information
egal effact as if made under oath; that | am a General Partner of the limited partnership or

3527321444

SIGNATURE AND TYPED OR PRINTED N

EMINING GENERAL PARTHER

Date Daywme Phone 8




