STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Feb 16, 2004 08:00 AM

DOCUMENT # A01000000330 Secretary of State

1. Enbily Name

BRIAN V. CROSS FAMILY PARTNERSHIP, LTD.

]

Principal Place of Business
11075 CONISTON WAY

Méiling Address
11075 CONISTON WAY

WINDERMERE FL 34876 WINDERMERE FL 34876
Suite, Apt. #, etc. - ) Suile, Apt. £, elc MOORE CR2EQGS (11/03)
City & State City & State 4. FEI Number Applied For
59-3708149 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i.;fq‘ﬁ:iglﬁunai
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
— v AN 4

CROSS, BRIAN V
11075 CONISTON WAY

Street Address (P.O. Box Number is Nat Acceptable)

WINDERMERE FL 34876

Oty Zip Code

FL

8. The above named enuty submits thus statement for the purpose of changing its registered office or registerad agent, or bétk, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SBIGNATURE

Signalure, lyped of primied name of registered agent and e f applicable DATE

9. Capital Conlributions 10, Amount ¢f Capital Cantributions 11. MAKE CHECK PAYABLE 1O FL. DEPT. OF STATE -
$1,482,883.88 ;

as Shown on record. in FLORIDA to date. SEE REVERSE SI1OF FOR FEE INFORMATION _
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ARND AGTIVE WITH THIS OFFICE. C

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! pariner.

1z "GENERAL PARTNER INFORMATION | ADDRESS CHANGES CNLY ™ .

DACUMENT # POOODOOS6649 STREET ADDRESS

NAME A.lJ. &B., INC. :

STREETADDRESS | 11075 CONISTON WAY I

orY-St.7¢ | WINDERMERE FL 34876 '/ biry-St-2p LRSS 3R

4876 _ S BB S ST
AT [ i 2] L =

BOCUMENT ¢ STREET ADDRESS

HAME

STREET AUDRESS -
17y - SF-

Crrv-ST.7P ’ -

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS
CITY-ST-21P

CITY-$7- 2P

DOCUMENT # STAEET ADORESS

NAME

STREET ADDRESS CITY-ST-21P .

CITY-SI. 1P -

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P -

CiTY-ST-2F '

DOCUMENT # STREET ADDAESS

NAME

STREET ADIRESS CITY-ST-2IP

GITY-51- 20 -

14. | he_r%by certfy that the information suppfied with this filing does not qualify for the exempticn stated m Section 119.0?":'51)}20.' Elorida Statutes. | further certify that the information
indicated on this reporlis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the recaiver or trusiee empowered to execute this report as required by Chapter 620, Flosida Statutes

SIGNATURE: ﬁ:‘;«ﬂ oo (BRI N \/ CROSS) psa—or  (vo1)fr6-8432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Dayime Phane #




