2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) |
DUE BY MAY 1, 2004 . B

STAPLE CHECK HERE

DOCUMENT # A00000001067
1. Entity Name F ‘ L. E D
KELLY FAMILY LIMITED PARTNERSHIP . 3: 50
2004 APR 22 PH &
Principal Place of Business Maiiing Address . TATE
¢ CRETARY OF ST
835 GULF OF MEXICO DRIVE 4835 GULF OF MEXICO DRIVE - SECS A
LONGBOAT KEY FL 34228 _ LONGBOAT KEY FL 34228 _ TALLAHASSEE. FLORID
e T VA
101 LITILE ASTON 101 LiTriz. ASTon
Suite, ApL. #, elc. Suite, Apl. #, etc. MOQORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
Wi [ /*HSBL)R.G—- \/l‘ E..(;(N’l A \/\/l kLJﬁf"[SBdQC" \/{ R-G”\.(l A 65-1035152 Not Applicable
;fg 1%% éijﬂi%yr_\ 5% i gg Ctl)jnlrsyA 5. Certificate of Status Desired O fi';esmﬁ?:;"”"m
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

ggé‘é‘éd&ScE)EHMl—E')(lco DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228

City F L 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 cbligations of registered agent.

SIGNATURE
Signature, lypad or printed name of reqistersd agent and mis It apphcable, DATE
9. Capital Contributions $20.000,000.00 10. Amount of Capital Contributions MAKE'CHEGK PAYABLE TOSFLYDERT OF STA
as Shown on record. et inFLORIDAtadae. % | A8, T4l SEE:REVERSE SIDE FOR FEE INFORMATIO

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 4
STREET ADDRESS —y "
NAME KELLY, JOSEPH H JO] Lt TTLE AST Oi\)
STREET ADDRESS | 4835 GULF OF MEXICO DRIVE I ]
GnY-s-2p | LONGBOAT KEY FL 34228 Wik L AHSBURG- | VA. 2318
BOCUMENT # STREET ADDRESS ;
NAME "IKELLY, MARIANNE T [0 LITTLE. ASTON
STREET ADDRESS | 4835 GULF OF MEXICO DRIVE U
oiv-s-2p | LONGBOAT KEY FL 34228 WHMAHSBORG VA D316 —
DOCUMENT # — 7 =
— —— - STREET ADDRESS
NAME ‘
STREET ADDRESS - e
oS 2r CITY-ST-2P rqlglljl:lljgbljgcll:l i
S . 1541 {0811 04 A525, 25
DOCUMENT #
STREET ADDRESS n
NAME i
STREET ADDRESS S,
CITY-ST-Z1P by
CITY-ST-2P o
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HNAME ;‘,
STREET ADDRESS
o CITY-ST-719
CiTY-ST-21P '.:J,

14. | heréb'y certify that the infermaticn supplied with this filing does not qualify for the exemption staled in Section 119,07{3)(i). Florida Statutes. | further ceriify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership or
the recetver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Staiutes

H Ko Ol lprcl 162004 7572583750

SIGNATUREJAND TYPED G PRINTED NAME OF snonﬂb GENERAL PARTNER Daie Daytme Fhone #
L)

SIGNATURE; 7
./




