STAPLE CHECK MERE

«sud LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1,2004 ~ FILED -
DOCUMENT # A01800000966 - Apr 05, 2004 08:00 AM
. Entiy Name Secretary of State
HENNESSEY FAMILY PARTNERSHIP, LTDL
Prircipat Place of Business Mailing address o
% ROOD & ASSOCIATES N % ROOD & ASSOCIATES
200 PIERCE STREET, #2-8 200 PIERCE STREET, #2-8
TAMPA FL 33602 TAMPA FL 33602
i ARUIE R TN
Suite, Amt #, st i Suite, Apl #, etc. MOORE CR2E002 {11/03)
City & Stale ‘ City & Siata ' 2. FEI Number AppliodFor 1
- . o _ 01-0857465 Not Apphlicable
y P Country N p B Country 5, Certiicaie of Status Desi;ed— ] fi‘;glifg;ﬁ?“a‘
. Name and Address of Current Registered Agent , ?. Name and Address of New Registered Agent ' .
Mame
Efggg%sg\is%%%ﬁél—gs S Swree: Address {P.0. Box Number is Net ﬂré;:e;;:abie) o i T
200 PIERCE STREET, #2-B R
TAMPA Fi_ 33602 o .
City FL l Zip Code

B. The above named enbly submuts this statement fof the purpose ¢of changing its registered office or registered agent, or batk, in the State of Florida, | am famikar with, and accept
the obligations of regisierad agent.

SIGNATURE, 3 - e
Sugmarere ypad of porad rame Of tegrsierad agant And I § spokcable. L e . _mgm. DATE

9. Capital Contributions $250,000.00 10. Arnsunt of Capital Contribaitions - 11. ]AAKE CHEGK PAYABLE 10 FL. DEPT. oF STATE

as Showr on recors. il w FLORIDA 1o date. P57 >, v SEE REYERSE SIDE FOR FEE INFORMATION

A GENERAL PAF!TNEﬁ THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change 2 general partner,

12. GENERAL PARTNER INFCRMATION . 13. ADDRESS CHANGES OnllLY _
DOCUNENT #

SIREEY ADDRESS
NAME HENNESSEY, DONNA C
STREET ADDPESS | 200 PIERCE STREET, #2-B
SRTAIRESS | 200 PIRRCE STRE CEY-ST-1F Unaatitiad —

a7 S T S0t T N 120 0 L 0 S Mt | S |

—— Lio i e A MR MR 218 LK s [ ) SRS | i W gy AT

STRELT ADDRESS
HAME .
STREET ABBRFSS CITY-57-27
SIFY- RE- 1P R ez
GOGUMENT £ SIREET ADDRESS
RAME
HTREET ACARESS CIvY-57-27
ity - ST-28 e —=
DOCUNENT # STREET ADDRESS
HAME i e ==
STAEET ADGRESS CITY-§7-IP
CIFY-SE- 2P ]
DOCUMENT # SIRELY ADDRESS
NAME == =
STREET ADDAESS

CITY-57-2F
CITY-ST- 7P =
BECUNENT # SYREET ADDRESS
NAME -
STAECT ADORESS CITY-5T-29
CTY-ST-ZP B

14, } hereby certily that the intormation sugplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i}, Florida Statutes, 1 further centify thal the information
wdicaied on this repaort Is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Pasiner of the limited parinarship or
the receiver or rustee empowered to.execute this report as required by Chapter G20, Florida Stalutes —

ssaNATUREmmMQ- A (ﬂaymm@-élblf)s «l\m}o\l b - 2Ld bS2e

rcteg g o o aore Snpourey cun pYDAREEE S s s S RGNS GENERAL PARTNEN. D Daytime Prone #




