STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 . ..— FILED
DOCUMENT # A00000001196 May 04’ 2004 08:00 AM
1. Entity Name Secretary of State
RUBYNELLE PLUMLEE LIMITED PARTNERSHIP
Princpal Place of Business Mailing Address
7711 HOLIDAY DR. 7711 HOLIDAY DR,
SARASOTA FL 34231 SARASOTA FL 34231
e S BRI AR
Suite, Apt #. etc Suite, Apt #, elc MOORE CR2E003 (11/03)
City & Stale Cily & Stale 4, FElNumber Appled Far
65-1035544 Not Applicable
ae Cauntry 2P Country 5. Cerhicate of Siatus Desired 0 gg‘ggqﬁfémm‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
?%HGQ gEié( AMBDEFE{-/E A Streat Address (P.Q Box Number is Not Acceptatie)
SARASOTA FL 34231
City FL l Zip Code

8. The above named ently submits this statement for the purpose of changing its reqistered office of regestered agent, or both. in the State of Flontga | am familiar with. and ascept
the cbirgations of registered agent

SIGNATURE
Signaiufe typad of prirted name of registarad agent and 1l | applcable DATE
8. Capital Contributions 10. Amount of Capital Contributions o0 | 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a5 Shown on record. $1,386,000.00 in FLORIDA 1o date. ul 101,38, SEE REVERSE SIDE FOR FEE INFGRMATION

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 QMUY
DOCUMENT # STREET AGDRESS
RAME PLUMLEE, RUBYNELLE
STREET ADDRESS [ 5140 BLAUROCK PLACE CITY-57- 7P
CITY-51-2IP SARASQTA FL 34232
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 20
CTY-8T-2IP
DOCUMENT # SIREET ADORESS
RAIE
STREET ADDRESS

CITY- ST-2IP
CiT¥-ST-2IP
DOCUMENT # STREET AODRESS
NAME
STREET MDDRESS

eITY-ST. 2P
CITY-$T- 2P
DOCUMENT 4 SYREET ADDRESS
NAME .
g1 S

SET AOORESS CITY-Si-2IP

Y- ST 2P
DOCUMENT # STAEFT ADDHESS
NAME
STREE T ADURESS

CIFY-S1-2iP
CiTy-5t ZIP

14. [ hereby certdy Inat the nformation supplied with this liing does not quaity for the exemphon stated n Seckon 119.07{3)0}, Florida Salules | iurtner cenfy that the informahaon
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oally; that | am a Generat Partner of the limited parinership or
the recerver or frustee empowered to executs this report as requied by Chapter 620, Flornida Stalutes

SIGNATURE: | %W;ﬁ% Pals M, f/LLL 03 -29 0% G41-227-299

SIGNATURE AND TYPED OR PR MAME QF SIGMING GENERAL PARTHNER Date Daytune Prione #




