’ :

STAPLE CHECK HERE

APPRUYEL

2004 LIMITED PARTNERSHIP ANNUAL REPORT AHEP
Due By May 1, 2004 FILEL

DOCUMENT # A01000000797 oR-Q PH 3 S
1. inlity Name Ok Al -
RN ALLEN FAMILY LIMITED PARTNERSHIP, LLP ¥ oF 5 TATE

: SECRETAN TO {h1

; TAL MHAS:}F -
Principal Place of Business Mailing Address
714 N SCENIS HIGHWAY 714 N SCENIS HIGHWAY
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e S OO R
714 N, Seenic Hiorway 7/-/ N, Sasnic Hitnway

Suite, Apt. #, etc. Suite, Apt. #, efc. 04032004 Chg-LP CR2E0O3 (10/03)

City & State City & State 4. FEI Number Applied For

59-3721835 Not Applicable
Zp Gountry Zip Country §. Cerfificate of Stath, Desired [:]‘ gi'gg";?::m"a' o
6. N.ame and Addre-ss of Current Register;d Agent . ' 7.77Name and Address of New Registered Agent
Name
ALLEN, RICHARD L St G PO B N - pr—
714 N SCENIS HIGHWAY re 58 0X “m ris Nop Acceptable
LAKE WALES, FL 33853 /j % 1o M WA)/
City FL I Zip Code

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

SIGNATURE
) Signature, typad of printed name of registerad agent and titla if applicatle. DATE

9. Capital Contributions 10. Arnount of Capital Contributions
as Shown on record. $91 5-750-00 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 PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
- STREET ADDRESS
NAME ALLEN, RICHARD L
STREET ADDRESS | 703 WILDABON AVENUE CITY-ST-7P
CITY-S7-ZP LAKE WALES, FL 33853 l"'ll}!:lf—l?'g }_ 9 “'-*" U [ 1
DOCUMENT 4 "20/04--01070 1 ##526. 25
STREET ADDRESS 04720/ 04--01070--0180 #5026,
HAME ALLEN, NATALIE J
STREET ADDRESS | 703 WILDABON AVENUE R
CITy-ST-2IP LAKE WALES, FL 33853
DOGUMENT # STREET ADDRESS
NAME . - - = - - . _ -
STREET ADDRESS
CITY-ST-2P
ciiy-St-ap
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cTY-sT-20 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GArY-ST-2P
Cy-st-ap - | -
DOCUMENT # o
STREET ADDRESS
NAME o
STREET ADORESS |
3 - CIFY-S1-2P
crry-5r-ae P Wi

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am a Genera! Partner of the limited partnership or

the receiver or 1rusle?vpowered to execute this report as required by Chapter 620, Florida Statutes
: [ - pf

Date Dayt’me Phors #

SIGNATURE:




