STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT o

Due By May 1, 2004 o F’“-'fEEF' STAIE e
DOCUMENT # A01000000763 el NEPORATIONS
1. Enlity Name
THE 125 FAMILY PARTNERSHIP, L.L.L.P. 04 APR -1 AN 10: 00
Principal Place of Business Maiting Address
4155 ST JORNS PKWY, STE. 2000 4155 ST JOHNS PKWY, STE. 2000 .
SANFORD, FL 321N SANFORD, FL 32771 -
s v IO OO O
Suite, Apt. #, efc, Suite, Apt. #, etc. 03162004 Chg-LP CR2EC03 (10/03)
City & Skate City & State 4, FEi Number Applied For
~ . 59-3726072 Kot Applicabio
Zip -\ﬂt Country Zip Counlry 5. Certilicale of Status Desired O geae-;fq l.;:l;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - .- R Name
BREWER, DAVID B
2455-STJOHNS PRWY-STE 2000~ Street Address (P.O. Box Number is Not Acceptable)
City - FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. DATE
9, Capital Coniributions ;- Voo ’ 10. Amount of Capital Contributions
as Shown on record. $450 000 00 . in FLORIDA 1o 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L.01000008885
STREET ADDRESS
MAME BREWER QPERATING COMPANY, LLC
STREET ADDRESS | 4155 ST JOHNS PKWY, STE. 2000
1Y-5T- - i et e
or-s2¢ | SANFORD, FL 32771 orrsrar GRPLE X8 [N ’---'?4::-' =L
DOCUMENT # G147 e e
STREET ADDRESS
RAME
STREET ADDRESS CITY-5T-21P
CiFY-S7-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS |- - - . - - e
Gy 57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-S1-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CIFY-ST- 7
CIY-5T-2P o
DOCUMENT # STREET ADDRESS
NAME =
STAEETHODRESS CITY-ST-21P
oITv-sT 2P '
e

14, | hereby certify that lhe infgeip
indicated on 1his rgugrt ig

the receiver or trushe I I I“

| TR:
| SIGNATURE: JX 42

Q suppl:ad with this filing does not qualily for the exemption stated in Section 118.07¢(3)(i}, Florida Statutes. | lurther cerlify that the information
la angd that my signalure shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
i* report as required by Chapter 620, Florida Statutes

e

FfT TYPED OR PRINTED ETE ST GENERAL PARTNER Dawe Daviine Phone ¢

//



