STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

7 ' Due By May 1, 2004 A
DOCUMENT # A00000001824 K

1. Entity Name

REDMOND FAMILY, LTD.

FILED

Principal Place of Business Mailing Address
2514 PROSPECT ROAD 2514 PROSPECT ROAD Zﬂﬂl} AUG 2 0 P I | 5
TAMPA, FL 33629 TAMPA, FL 33629 -
S — e
i
Sulte Aot fieic Suite. Apt. #, eic. 02242004  Chg-LP CR2E003 (10/03)
City & State ; City & Slate 4, FEI Number Applied For-
59-3687699 ' [Not Applicable
Zie © | County Zip Counury 5. Cenificale of Status Desired ) ?g;gesq Adional
"B, ’Naﬁr":e and Address of Current Registered Agent ] - - - --7. Name and Address of New Registered Agent
| T ) ’f ] MName” T - - - :
REDMOND, DAVID L ' L E— I _
2514 PROSPECT RD™ - " F e e = Sireet Address (PO Box Nurmber is NolAcceptable) T T e T
TAMPA, FL 33629
u City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fyped or printad name of regislered agent and fite if applicabie. DATE

}
9. Capital Contributions 10. Amount of Capital Contributicns
as Shown on record $1 -5001000-00 in FLORIDA to date.

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 PARTMER INFORMATION 13. S ADDRESS CHANGES ONLY
BOCUMENT # ;
i STREET ADDRESS
NAME REDMOND, DAVID L
STREET ADDRESS | 2514 PROSPECT ROAD CiTY-§7-7P
gy ST2F | TAMPA, EL
DOCUMENT # ' :
OCUME STREET ADDRESS — N .
NAME STRITRIE A i e ]
TREET ADURE S04 2 #4505, 25
STREET ALDRESS S 08/31/04--01004--012  ##526,25
CITY-ST-2IP ; .
Do ; ‘
CUMENT # | STREET ADORESS
WMAMEL o i e e e il B R [ e B S
STREET ADORESS
CiTY-SI-2IP
CiTY-ST-2P
BT S P — U P — . - e - _
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-57-29
CATY-§T- 41
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS '
: ' CITY- §T-Zp
CITY-ST- 2P )
"DOCUMENT # ] : :
' : STREET ADDRESS
NAME
STREET ADDRESS
A CITY-5T-21P
CITg2Si-2

148 hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Staiutes .

SIGNATURE: ,WW % oL

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING GENERAL PARTNER " Date Craytime Phone #




