» 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A00000001271

1. Entity Mame

ROBERT H. LANE AND MADELINE R. LANE FAMILY

LBAITED PARTNERSHIP

Brincipal Placa of Business

24 OSPREY ALLAGE BRIVE
AMELIA ISLAND, FL 32034

Maliing Address

24 OSPREY VILEAGE DRIVE
ABMELIA ISLAND, FL 32034

2. Pringipal Place of Business

3. Malling Address

FILED

~Apr 07,2004 08:00 AM
Secretary of State

AR AR A

~

STAPLE CHECK HERE

i . e, Apt. #, .
Suile. Apt. #. eto Suite, Apt. &, elo 02272004 Chg-P CRZE0SS (10/03)
Ciy & State City & State 4. FEI Number - Applied For
] 59-7187605 _ _ Not Appiicable
Zip Country zp Country 5. Certdicate of Status Desirad = $8.75 Acditionat
Fee Hequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B
) Name - S -

LANE, ROBERT H
24 OSPREY VILLAGE DRIVE
AMEILA ISLAND, FL 32034

Stroat Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

B. The abave named antity submis this statement {or the purpese of changing its registered office of registérad agert, or Dok, in the State of Flonida. | am familiar with, and accept |

the obligations of regislered agent.

SIGNATURE

ShonEluTe, fypos D pIMSE natte of 1egisierad agent and tive ¥ appliceble

9. Capital Cantributions
as Shown on record.

$3,500,000.00

10, Amount of Capital Coniributions
in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
MNOTE: Generaf Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral pariner.

12, GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES CiLY
DOCUMENT £ POCOCGGT1900 -
- SIREET ADDRESS Y
NAME LAME FAMILY ENTERPRISES, INC. L ,: A ‘}UQ }1.}-:22;3;:34m,1 o e
SIAEET ADDRESS | 24 OSPREY VILLAGE DRIVE aresyam AR S W TN S kw1 08 itk R {8 L Sl i
CRY-57-1F AMEILA ISLAND, FL 32034
SOCLMENT ¢ STREET ACDAESS
MAME
SYREET ADDAESS
ezt —— ———— - SHY:ST-ZIE - _—
SOCUMENT SemerT 4007 i
HAME B =5
STREEY ADORESS .
crw-'smgs‘ CIiY-83 -2
DOCLMENT £ PO
HAME LRESS
STREET ADDAESS
CIFY-57-2ip SHv-£1-2F
DOCUMENT ¢ SThEET 40
- EET ADBRESS
STREET ADERESS
a-35.25 CY-ST- 2R
DOCUMINT # STREET ADZR
- ESS
STREEY ADDRESS
R GITY-ST-7P

14. § hereby cortly that the information supptied with this filing does not qualify for the exemplion stated s Section 119.07{3)(1). Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath,
the receiver or rusiee empowerad to execuls this report as required by Chapter 620, Florida Stalutes

that { am a General Pariner of the limited parinership or

SIGNATURE: ) W @“ﬁ/(ﬁo/}eﬂf H, Mﬁ’dv Df / 27 / 575

lﬂ{wns AND TYRED OR PRINTED KAME OF SIGNING GENERAL PARTMER

Daryliens Prune #




