.

2004 LIMITED PARTNERSHIP ANNUAL REPORT i
Due By May 1, 2004 ey Eh

DOCUMENT #A00000000925 L PH 510

1. Entity Name Ol.' H aY

BRYAN ENTERPRISES FAMELY PARTNERSHIP, LTD. Y <AL

SECRETART BT ¥ (010
TALL AR !lSSLZE FLOR

Principal Place of Busingss Mailing Address

232 SABINE DRIVE '. 232 SABINE DRIVE

PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
T g MR IR MO AV MG
, Suite. Apt, #, etc. - Suite, Apt. #, etc. 01212004 Chg-LP CR2E003 (10/03)

. City & State City & State 4. FEI Number Applied For
;‘ 59-3659505 Not Applicable

Zip Cou_n try Zip Country 5, Certificate of Status Desired O geae ;’glﬁf:l;m"a'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BRYAN, NELLIE B

232 SABINE DRIVE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA BEACH, FL 32561

City FL er Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name ol registersd agent and litlke it applicable DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record $1 000 000-00 in FLORIDA tc date.

A GENEHAL 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 flled to change a general partner.

STAPLE CHECK HERE

1z, ' GENERAL PARTNER INFORMATION i3, _ADDRESS CHANGES ONLY
oOCuMENT | LODO0000A3Z T T TN s T T “
STREET ADORESS
NAME BRYAN MANAGEMENT, L.L.C.
STREET ADDRESS | 232 SABINE DRIVE CITY-ST-2P
emv-5T-2P | PENSACOLA BEACH, FL 32561
‘DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-7P
CITY-ST-2IP i e
DOCUMENT # ! STREET ADDRESS r"l-:l I ILI r_l :a Ej‘S 2 4 3 -’5 i:l
-
NAME . 05417, "D4——ﬂl 077023 #5268 55
STREET ADORESS
CITY-ST-ZIP
. CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2P
CITY-ST1-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIv-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CiTY-81-21P
. CITY-ST-7IP -

1‘+ | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

v indicated 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 Pariner of the limited partnership or
¥ the recaiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes

Ty

SIGNATURE: 7@»@» L ey ' Qan o o ”"“’L yo o T3E

SIGNATURE AND TYPED QR ,l NAME OF PARTHER —— Date Daytime Phane #




