2004 LIMITED PARTNERSHIP ANNUAL REPORT | e

STAPLE CHECK HERE

. FILED.
Due By May 1, 2004 — B AE m}\% N
' i n e AR PORATICRR
DOCUMENT # A00000000703 e A
PUERtYNAM® L e e R Ty hz :
' CESSNA FAMILY PARTNERSHIP LTD: - ¢ SR APR=5AM 10 bl
. Pr_ir)_'i-_:.ipga_lr‘lflact_a of‘ﬁusi‘ness - - Ma}fling Addféés'-'; "" [ :
5351 RIDGEWOOD DR, STE 5017~ >+ -7>-5551 RIDGEWOOD DR, STEB01 77 7 = [ =romees e R
NAPLES, FL. 34108 NAPLES, FL 34108 S T P
s swmersses————— || RO A
Suite, Adt. # efc. Sute. Apt.#. ete. 01092004 ChgLP CR2E003 (10/03)
City & State City & State .| 4. FEl Number Applied For
59-3658804 Not Applicable
Zp Couriry Zip . Country 5. Certificate of Status Desirad 0O $8.75 Additional
o ) , Fee Requirsd
§. Name and Address of Current Register::d Agent 7. Name and Address of New Registerad Agent -
o Name

BRADLEY, TODD L -
5551 RIDGEWOOQD DR, STE 501 Stres? Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108

- City FL I Zip Code

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

SIGNATURE : e
- o Signature. typed or printed nama cf ragistered agent and tite f applicable- PR T H DATE
_ 0. Capitai Qongfil:‘v_urtioh'sr - 7*1710: ‘Amiiit of Capital Contributions .
a8 Shown on record, $5,813;325.00 -] - "INFLORIDA to'date. "~ - i
. .. v A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
). - .V:NOTE::General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12 GENERAL PARTNER INFCRMATION 13, - I ADDRESS CHANGES ONLY
DOCUMENT# | POOD00035740 . . '
STREET ADDRESS
NAME SCHANCK EQUITIES GROUP, INC.
STREET ADDRESS | 5551 RIDGEWOOQD DR., #501 SITY-§T-21p
GATY-5T-21P NAPLES, FL
LI LT P [ A
DOCLIMENT 4 e e it L 35 L NL IR L IV S
NAME STREET ADDRESS D10/ M--010E0--1721 437,50
ADDRESS y-51-7IP
CITY-S7-2P uiry-8t-
DG - e e ~ - -STRCETADDRESS | - -
HAME
o v-st-p CNTWTATI e pecpe Ty AT
CAY-ST-2P (4G --JI030--022  #8E, 75
DOCUMENT 2 =
HE STREET ADDRESS
STREET ADDRESS
U CITY-S1-ZP
DOCUMENT #
NAME 5 . STREET ADDRESS
STREET ADORESS CITY-§T1-2P
CIY-SinP -51-
DOCUMENT 4 ADORESS
NAME ) £
STREET ADDRESS -
CIY-ST-2P z oS-

14. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or .:’rustee empowered to execute this report as required by Chapler 620, Florda Statutes

SIGNATURE: J’a,w_/ q)ﬁﬁm,(o SaiySchonck /R - 2] vl

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING GENERAY PARTNER

Daytime Phors #




