STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 — Apr 07,2004 08:00 AM .

DOCUMENT # A00000001191 Secretary of State
1. Entily Hame
THE RDB FAMELY LIMITED PARTNERSHIP
Pridvipal Place of Business Nialling Address.
55%0 CHARDONNAY 6560 CHARDONNAY _
PgNSﬂCOU\, FL 32504 PENSACOLA, FL 32504
T S R0 A
Suite, Apt. &, etc. Suite, apt #, elc, 2182004 ’ Chg-LP CR2E003 (10/03) -
Ty & Siate — ' Ty & State - 3. PO Namoat | — [ TAppuec For
. . 74-2969088 N | Mot Appiicable
ze Country Ze Country 5. Cerfiicate of Status Desived LI ?g;fq Additionsl
6. Name arxf Address of Cusrent Registered Agent j - . ~ 7. Name and Address of New Reglstered Agent
ame
BAROCO, RITAD - - =
65680 CHARDONNAY Street Addrass (PO, Box Mumber is Not Acceptable}
PENSACOLA, FL 32504 =
Ty ' T FL ] o Code

8. Yhe above named enbity submits this staiemeﬁi for the purpose of changing Hs reglisiered office or ragistered agent, or both, In the State of Flosica, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE A _ - : ) ) B
STk e, TYDe T PTG ol oF repistered ggem and ik It appheatie ] B " ~ . e -

9, Capitat Conyibutons 18. Amount of Capital Contributions
a5 Shown on record. $454.066-00 in FLORIDA 1o date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be chatged an the torm; an amendment must be filed to change a generai pariner.

2. GENERAL PARTNES INFORMATICN — ] 1= ADDRAESS CHANGES ONLY _
DOCUMENT £

STREET AUDPESS
NAME BAROCO, RITA D TRUSTEE I —
STREET MITRESS | B560 CHARDONNAY P
Tt -87-2P PENSACOLA, FL 32504 . — -
DOCUMENT # Lononndtiesd

STREET ADORESS L, e nrl, .
HAME (921 A0 --R00 R =0 5a8 8%
STREEY ADDRESS
gl ) ITY-5F-2p
DOGUMENT £ STREEF ADDAESS
HAME _
STREET ADDRESS

CiTy-5-21
CRY.ET-2P . .
DOCHMENT 4 STREET ADDAESS
NAKE B}
STREET AUDRESS Y -5T-7¢
CTY-57.2 st _
DRCANENT £ STREET ADGRESS
HaNE e .
STREET ADDRESS omY-5T-zp
CiTY- 571 h ; _
DOCUMENT £ STREET ADDAESS
name .
STREET ADDRESS

Ty -5T 2P
CRY-S7-7P _ ] -

14. 1 pereby cersify that the information supplicd with this fling doss rot qualily fof the exemption stated in Section 1 19.07(3)D), Florida Statutes. | futher centify that the information
indicated on this repart :s trus and accurate and thal my signature shall have the same legal effect as if made under oath. thek tama General Pariner of {he Gmited parinership or
the raceiver or trustee empaowered 10 execute this repost as required by Chapter 820, Florida Statutes

- 250~
SIGNATURE: %w_—%MﬂML
SIGNATURE ANTI TYPED OR PRINTED NAME OF G GEHERAL PARTHER ] . Daw . Daytme Prane #




