2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A00000000720
1. EntityName © "™ FILED
MCVEIGH LIMITED PARTNERSHIP o S ECR ETARY OF S TAT F
YISI0M iy ':"rr’DRA?fOHS
Principal Place of Business Maiting Address Ql’ \-IAN 29 PH !4-' E e
(/O MARY ANNE L OSTAUNAY (/0 MARY ANNE LOSTALNALY v
14742 GLEN EDEN DRIVE 14742 GLEN EDEN DRIVE
NAPLES, FL 34110 NAPLES, FL 34110 .
= AT O CRRICR T O
Suile, Apt. #, elc. Suite, Apt. #, efc. 01212004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
53-3645073 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g'gilﬁdr:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPLES-LAWDOCK, INC.
QUARLES & BRADYLLP - — =~ .. - o e . . - - Strest Address (P.O. Box Number is Not Acceplable) -
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES, FL 34103

City FL Zip Code

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

SIGNATURE .
Sgnaturs, typed o printed name of registered agent and title if appicatk, DATC

9. Capitat Contributions 10. Amount of Capital Contributions
as Shown onrecord.  92,815,000.00 in FLORIDA to 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT# STREEF ADDRESS
NAME SALMON, PATRICIA A TRUSTEE
STREET ADDRESS | 3049 CLIFFDALE RD. CEV-ST-TIP
CrY-ST-71P FAYETTEVILLE, NC 28303
DOCUMERT/ STREET ADDRESS
NAME LOSTAUNAU, MARY ANNE TRUSTEE FTrHWI=2 P HnSiay
STREET ADGRESS | 14742 GLEN EDEN DR. R /2504010 -—F  #90ch. oo
CITY-ST-2IP NAPLES, FL 34110
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS | .. - S . - - g
CImY-ST-7IP
CEY-ST-7IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTY -
cIY-ST-2P i
DCCUMENT 4
STREET ADDRESS
NAMF
FTADORESS CITY-ST-ZIF
ore-si-ze | \ e
DOCUMENT # - - - STREET ADDRESS
NAME . _; . .
SRETADORESS |+ . PR
CrY-ST-7IP h

4. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermation
indicated on this repor is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am & General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chapter 620, Flonida Statutes

SIGNATURE: o N gttt EIEY 239- 574 - 7388

AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phorg #




