' 2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004

DOCUMENT # A00000001720

1. Entity Name

RW. SVETLIK FAMILY LIMITED PARTNERSHIP

FILED
2004 HAR -4 AM T: L}

Principal Place of Busingss
511 N. THIRD STREET

Mailing Address
P.0. BOX 185

DW1,ON OF CORPORATIONS
+ALLAHASSEE, FLORIDA

PALATKA FL 32177

PALATKA FL 32178

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite. Apl. #, etc.

LTI

i

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1125878 Nat Applicable
4P ¢ Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

+
Ay ——— e RO e 2T

SVETLIK, ROBERT WAYNE
B2 T RBRYLANE:
FEN ISR 330G

1

e e e mm e |mNAMEL e

Cams =TI s A e -

Streat Address (P.0. Box Number is Mot Acceptable)

511 N, 3rd Street

Cily

FL

Balatka

Zip Code
2177

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered ctfice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature. typad ot prnted name of registetsd agent and e it applicabla.

OATE

9. Capital Contributions
as Shown on record.

$5E6.000-60

10. Amount of Capital Confributions
in FLORIDA to date.

"MAKE CHECK: PAYABLE T

$ 127 526 00

"SEE REVERSE SIDE: FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOGUMENT £
STREET ADORESS
NAME SVETLIK, ROBERT WAYNE 511 North 3rd S+t
STREET ADDRESS
i 822 TERRNLARE, CITY-ST-2P
Bl KEY & 33046¢ Palatka, F1. 32177
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS ©TY-ST-2IP
Y-St 28 ]
DOGUMENT #
PR R . - - o Cam - STREET ADDRESS e - [
N E o T o7 SRR == 1 A5 F e § ) ol B Lo Lo
STREET ADDRESS AN I N3 #5205, ;
REET ADDRES CRY-ST-2P 03717 M--01053--019  ##528, 2
£ITY-S7-2IP
DOGUMENT # STREET ADDRESS
NAME.
STREET ADDAESS
CITY-ST-2IP
CITY-$T-2P
DOCUMENT 2 # STREET ADDRESS
NAME
STRKET ADDRESS
LE CITY-ST-2P
CTY-SF-21P
DOLHMENT # STREET ARDRESS
NAME
STREET ADDRESS Y -ST-2P
CITY-ST-ZIP | ] -

the receiver or trustee empowered o ex

14, | heraby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have the s

this report as req’u?y Chapier 620, Flonda Statutes
- /) .
0’@' 4 w &K Feb. 1. 2004

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ame legal effect as if made under oath: that | am a General Partner of the limited pannership or

"136!328 3406
Dayiime Phone # /b
rl




