STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Apr 13,2004 08:00 AM

Due By May 1, 2004

T — Secretary of State
DOCUMENT # A01000000820 AR y
1. Entity W
NEEGE FAMILY LIMITED PARTNERSHIP
Principat Place of Busingss Mafling Addres.':?.
TG0 SOUTH DIXIE HIGHWAY, SUITE 200 P.0. BOX 469
CORAL GABLES, FL 33146 PERL L 61354
)

e s DD BIEEE WL

Suite, Ap} ¥, glc. Suite, Apt. #, slc. " 04232004 Chg-LP CR2EQ03 (10/03)

Ty & Do City 6 State - . FEi Number Theehes For

—— 58-2580530 Mot Applicable
F: Zp Country o Counity 5. Ceriificate of Staius Desired 3 ?igei lﬁ?ed;""”a'
£. Nams and Address of Gurent Registered Agent - 7. Hame and Address of New Registered Agent
Nama

¥
FLETCHER, PAUL G

1500 SOUTH DIXIE HIGHWAY, SUHTE 200 Stroet Address (P.O. Box Number is N-OS. Accer-ziable}'

CORAL GABLES, FL 33148 =

City FL ! Zig Co&a

8. The abuve named antity subrviis this s;atemn: for the purposs of changing 1s registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . .
Sigrature. Wped &7 privted Rame of registarad sgant andt tite U applickls. . . e _ SWTE L
9. Capital Contribiutions 10, Amount of Capial Contributions
as Shown on recerd, $1 '750r000-00 in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Parinera MAY NOT be changed on the form; an amendment must be filed 1o change a general pariver.
12 GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # PO1000057243
STREET ADDRESS
NAME WILLIAM NEECE CORFPORATICN
STREET ADDRESS § 960 CAPE MARCO DRIVE, UNIT # 1102 =
’ CITY -51-29 11 ) T
oreSze | MARCO ISLANG, FL 33145 — 4 ;oggg 3 ézl;gﬁtﬁnnﬁ Car
ICLMENT # LS F Py wr gy R L Lo} ik L g WL SRR | N

% STREET ADDRESS
HAME
STREET ADDRESS
oY St LITY 8129 _ - )
DOCUMERT ¢ STREET ADDHESS
HAME
SIREET ADDAESS .
GIV-81-7 -
DIGUMENT £ STREET ADORESS
RAME
STREET ADDRESS
o Ciry-53-2° ] ]
DOCUMENT # N
HAME
SIAEET ADDAESS R ——
clFy-§T.2F e
DOCUMENT # STREET ADDRESS
WANE
SCRLET RIDRESS GIY-ST- 2P
CHFY-§T- 2P ’

14. 1 heraby certify that the information supglied with this filing doas net gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify tal the information
indicated on this repor is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
{he racsivar of tustes smpowered D exacute this repon as reguired by Chapier 820, Florda Siattes

SIGNATURE; oz ; ?A:m/déf PAS—223-8/8

Dayln:e Fhone ¥




