STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004

DOCUMENT # AC0000000635

1. Entity Name
THE WOODWARD FAMILY LIMTED PARTNERSHIP

Apr 22,2004 08:00 AM
Secretary of State

Principal Place of Business Maling Aadress
167 RIDGEWCOD AVENUE 167 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
S s MR TR L EM AR 1B
Suite, Apt # etc Suile, Apt # etc 03192004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Nurmnper Apphed For
59-3649206 Not Applicable
20 Country 2o Country 5. Ceibhicate of Status Desred ] Ee%gi lﬁgﬂ‘g‘io“al
6. Rame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

WOODWARD, MARILYN C
167 RICGEWOOD AVENUE
HOLLY HILL, Fl. 32117

Stieat Address (PO Box Number is Mot Acceplable)}

City FL I Zip Code

8. The above named entdy submits this statement 101 the purpose of changing its registered office or registered agent or both. in the State of Florida. | am famitiar with, and accept

the obhigatons of registered agent.

SIGNATURE

Sgratte Kpee or proked Rama ol regrstered agert ans Wie o appecable

DATE

9, Captal Contribubons

10. Amount of Capual Contrbutions

as Shown on record $0.00 n FLORIDA ta date,

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,

Ty GENERAL PARTHER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4
SIRFET ADDRESS
NAME WOODWARD, MARILYN C :
STREET ADDRESS | 167 RIDGEWOOD AVENUE CiTY-ST-IP
BTy - 57-2P HOLLY HILL, FL 32117
UM
DACUMENT # STREET ADDRESS
NAME
STALET ADDRESS
5t 2 CHY-ST- 1P
@ AN KRRl o B
DOCUMENT ¢ 1] AR AR o 2
- STREET ADURESS "..fq et 3} '“~:{M [l "DL: 14}. . r_S
STREET ADDRESS 1Ty -50- 4P
CITY-ST- 2P e
oL T
POCUMENT ¢ STREE S ADDRESS
NAME
STREET ADOPESS
EITY - GT- 0
CITY-51- 2P
1
DOGUMEN ¢ STRELY ADDRESS
RAME
STREET ADDRES:
ADDRESS Ciry - Si- 2P
Y-S 2P
Cu T
DOCUMEN ¢ STREET ADDFESS
NAME
SIRELT ADDRESS
-S1-2P
ST O Y-St

14, { hereby certfy that the nformation supphed with thes filing does not guatdy far the exemption stated in Secticn 119 07(3)() Florda Statutes | turther cerlify that the information
inchcated on this report s rue and accurate ang that my s«gnature shall have the same iegal effect as if made unger oath, that | am a General Partner of the imited parinership or
the recewer or trustee empowered to execute this report as required by Chapter 620, Florda Statules

SIGNATURE:

LG O

Dhiler Oavbme Frore #




