LUV LIIVITTEL FARKTINCEKDINE ANNUAL REFOUKK]

Due By May 1, 2004

DOCUMENT # A0O0000000634 — B w7 “FILED - -

ROBERT AND ROBEANA CHAFFIOT FAMILY Feb 17, 2004 08:00 AM
PARTNERSHIP, LTD. Secretary of State

Principal Place of Business Mailing Address

1802 S. FISKE BLVD., STE. 101 1802 5. FISKE BLYD., STE. 101

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

T e | A
Suite, Apt. ¥, elc. Suite, Apt. ¥, alc. - - 020 42004 __E:;g-!_.!; - CFionoe e 0‘,03} oo
City & State ) City & State 4, FEl Number ) Applied For

58-37021 68 _ _ __[Not Applicabla

zp Country Zip Country 5. Cestificate of Status Desired I} ﬁ'g‘a lﬁdr::ional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

—TEa T - e B
CHAFFIOT, ROBEANA G
8 RIVER EDGE DRIVE ) _ Streat Adcrsess (P.O. Box Number Is Not Acceptable)

ROCKLEDGE, FL 32955 B . - - = - === -

City FL 7' Zip Code

8. The above named enlity subrits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE - - - - .
Sigrature, typod of printed rame of regisiered agem and ttle f appficabla. DATE _
9. Capital Contributions 10, Amount of Capital Conirlbutions
as Shown onrecarg. 3 100,000.00 nFLORDAlo date. /D, gvb - 00 Zoc/-0y

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 filed to change 2 general partner.

12 GENERAL PARTNER INFORMATION _____ f 13- ADDRESS GHANGES ONLY l
DOCUMENT #
STREET ADDRESS
NAME CHAFFIOT, ROBERT R )
STREET ADDAESS | 8 RIVER EDGE DRIVE IO T0042 c
CITY- ST-2F LA YO0 2
CTY-§7-2IP ROCKLEDGE, FL 32955 ai:*.---ﬂs::.r'sm—a:mnz?fnm ean or
BOCUMENT # -
STAEET ADDRESS
NANE CHAFFIOT, ROBEANA G
STREET ADDRESS | 8 RIVER EDGE DRIVE CITY-5T-7P o
orY-sT-7F | ROCKLEDGE, FL 32955
DOCUMENT # i
STREET ADBRESS
NAME
STRFET ADDRESS oS5 TP o
Cmy-8T-71P o
COGUMENT # STREET ADDRESS
NAME
STREFT ADDRESS . o
oy ST-1P F oSt
DOCUMENT # S
e STREET ADDRESS -
STRFET ADDRESS oITY-5T- 7 o
CITY-5T-21F )
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS b ) )
CITY. ST-2IP e ST

14. 1 heraby certily that the information supplied with this filing does not qualify fbr the exemplién -sYaiedEa Section 119.07(3}{1), Florida Sta_uﬁeg I Further certify thal the Infarmation
indicated on this report is and accurate and that my signature shall have the same legal sffecl as if made undar oath; that § am a General Partner of the iimited partnership ar

the recsiver or trustee g execyte this repor as r;:gt.dred by Chapter 620, Florida Statutes
7 i //fé/zf// Robent 2. ChatFrigt  A-tf-8Y  33/-432-04SY
(mnkﬁmsfifﬂmmarmsmrm . e = [ — e




