STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 - Mar 12, 2004 08:00 AM

DOCUMENT # A00000002035 Secretary of State
1. Entity Name
ROBERT N, DAVIS FAMILY LIMITED PARTNERSHIP
Principal Place of Business i Mailing Address
90 DUNLAWTON AVENUE 90 DUNLAWTON AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
s ST ETR I EHEAR D
Suite. Apt. #, ste. Site. Apt. #. efc. 03102004  Chg-LP CR2E003 (10/03) i
Cily & State City & State 4. FEI Number Applied For
59-3262532 . Mot Applicable
Zip Country Zip Couniry 5. Cartilicate of Status Desirad Od ?{g.ggﬁ?:;ﬂonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

Name

DAVIS, ROBERT N

90 DUNLAWTON AVENUE Strest Address (P.C. Box Number is Mot Acceptable}

PORT ORANGE, FL 32127 -

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of shanging its registared office or registered agent, or bioth, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnatira, bped o printed name of regisisred agent and tle if applicable. i ) ) ) ) DATE

9. Capital Contributions R 10. Amount of Capital Contributions
as Shown on record. $2,286,000.00 " in FLORIDA lo date.

A GENERAL PARTNER THAT [S 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY

DAQCUMENT #
STREET ADDPESS

NAME DAVIS, ROBERT N

STREET ADDRESS | 627 HERBERT STREET CY-ST-2IP

GIry-1-2p PORT ORANGE, FL 32129

DQCUMENT #

ooy SIREET ADDRESS Uoopooagaszse o

SIREET ADDRESS LS USSR b, o
CIvyY-Si-7P

CIly- ST- 3P

DGCUMENT # STREET ADDRESS

NAME

STREET ADDRESS o
CITY-§T-2P

GITY-ST- 2P

DOCUMENT 2 STREET ADDRESS

NAME

STREET AQDRESS
CATY-ST-ZP

CITY-57-21P

DOOCUMENT? STREET AODRESS

NAME

SIREET ADDRESS CITY-57-2P

CITY -ST.21P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS LY -ST-2IP -

GITY-§T-2P o

14_ | hereby cerlify that the information supplied with this filing does not qualify for the exemplion slated in Sectian 119.07(3)(i), Flerida Statutas. | further certify that the information
incicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath, that 1 am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapler 620, Florida Statutes ; _

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Daytmet Phare #

>
Y

SIGNATURE: _ 72etec f 70— 2™ 3/,/0%;/&;“’ 286 ~74 7 124

[2obet— /N - DAVIS



