2004 LIMITED PARTNERSHIP ANNUAL REPORT ,

,...Due By May 1, 2004 o _.gl;ESF STAIE
DOCUMERNT # A00000000670 e AT

1. Entity Name .
O'MEARA FAMILY LIMITED PARTNERSHIP

Ob APR -5 AMI0: 42

Principal Place of Business

401 BAYFRONT PLACE, UNIT #3506
NAPLES, FL 34102

Mailing Address

401 BAYFRONT PLACE, UNIT #3506
NAPLES, FL 34102

AR NGR MO

STAPLE CHECK HERE

1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, . #, 8tc.

uite. ApL. #, et Suite, Apt. #. stc 01072004  Chg-LP CR2EDO3 (10/03)
City & State City & Stata 4. FEI Number Applied For

59-3646507 Not Applicable

Zi Count Zi 1 iti

® ounry P Country 5. Certificate of Status Desired O $8.75 Additional

' Fee Required
- 6. Name and Address of Current Registered Agent 7. Namo and Addresa of New Registared Agant
Narme

COX, JOSEPH B ESQ.

C/O COX AND NICI

3001 TAMIAMI TRAIL N., SUITE 100

NAPLES-FL-34103

Suite 10—

Naples

FL | %2/0

8. The above named antity submils this stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

PR

[ . .

Sigrature, typed or printed name of registared agent ani titie if applicatle.

DATE

9. Capital Contributions

10. Amount of Capital Contributions

as Shown on record,

$500,000.00

in FLCRIDA tc 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POC000039403
. STREET ADDRESS
NAME O'MEARA FAMILY ENTERPRISES, INC.
STREETADORESS | 401 BAYFRONT PLACE, UNIT #3506 CITY-S7-ZP
CITy-ST-2IF NAPLES, FL 34102
DOCUMENT # STREET ADDRESS
NAME JoTH T Ty ey ey "::h G oy g —
STREET ADDRESS C T-2IP lT’ :J’.i-_‘ e IE_‘:;—E:I e -:;I- ~ l:} 5
CITY-51-2P 1Ty-5t- 04165/ --010598~-005  #%525. 25
DOCUMENT ¢ -  STREET ACCRESS - - -
NAME
STREET ADCRESS
CITY-5T-2IP
CITY-5T-1IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY- 5T-7P
CITY-5T-1P
D
OCUMENT # STREET ABDRESS
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-§7-{IP
DOCUMENT # STREET ADDRESS
NAME,
STREET ADDAESS
. CITY-S§1-21P
CITY - ST_-IIIP

p—

indicated on this repcrt is try

al effect as if made under cath; that | am a Genaral Panner of 1he limited partrership or

14. | heraby certify that the infermation supplied with this filing does noldral' 'y for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

the receiver or trustee em,

repo

?

SIGNATURE:

R

nd accurate and that t?" signatura sifall fave the same |

ed|byChapter 620, Florida Statutes




