STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

«=, _ DUE BY MAY 1, 2004 FILED

SOCUMENT # A00000000912 Feb 05, 2004 08:00 AM
1. Sty Name Secretary of State
THE GEORGE C. PECK, SR. FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Maiting Address
1¢807 TURTLE BEACH ROAD 11807 TURTLE BEACH ROAD
DRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
e LT
Sute, Apt. ¥, ic. ' — Sure, Apt #, o1, MOORE CR2E003 (11/03)
Cily & Stale 7 City & State 4, FEI Number Abpiied For
o 52-2285801 Not Applicable.
Zip Country Zip Country 5. Certitcale of Stawss Desired [ ?i.'ﬂlg :\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent FT
Name
z?%sggﬁbgﬁgﬁ%fé Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
WEST PALM BEACH FL 33407 }
City FL ] Zip Code

8, The above named entity submuts this statement for the purpose of changing s registered office o registered agent, or both, n the State of Florda. | am famdiar with, and accept
the chligarons of reqistered agent.

SIGNATURE = —

[ A

Signaie, eed or armmdir\ame ol regisierad agent and tit'es if applcatic. - . DATE -
8. Caoital Contributions £0.00 10. Amount of Capital Contributions O 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. - in FLORIDA to date. SEE REVERSE SIDE FOR FEE JNFORMATION

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 {0 change a general pariner,

12. ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT #

STREFT ADDRESS
NAME PECK, GEORGE C SR -
STREETADDRESS | 11807 TURTLE BEACH ROAD R ST TP
Ciry-5T-ZP NORTH PALM BEACH FL 33408 gt g ey e

OO AT (e

DOCUMENT # by o b

STREET ADDRESS i e T - ‘
NAME PECK, CATHERINE M A He 23 D-00025-004 141,25 .
STREET ADDRESS | 11907 TURTLE BEACH ROAD CoY- . 7
CmY-81-2%  |NORTH PALM BEACH FL 33408 _ =
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS TY-ST.2P
Y-85 2P ] oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 0Ty -§7-2IP
CITe-§7- 2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

-ST-21P

GITY-5T-2IP b —
DOCUMENT # STREET ADDAESS
NAME
STRFET ADDRESS CITY - ST-7IP
GIY-ST-2P -

14. Rhereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the information
ijcicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited partnership or
e receivar or frustee empgwened Lo execute this repd equired by Chapter 620, Florida Stalutes -

SIGNATURE: _£££7Y

HAME OF SIGNING GENERAL PARTNER Cale Daytime Pliche #




