1

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 " FILED
DOCUMENT # A01000004030 R Apr 05,2004 08:00 AM
1. Ently Norme o Secretary of State
FARISH FAMILY LIMITED PARTNERSHIP
Principat Place of Business Mailing Address
PO BOX 41148 PO BOX 4118
WEST PALM BEACH FL 33402-4118 WEST PALM BEACH FL 33402-4118
I A

2. Principat Place of Business 2. Maitng Address ‘ i ‘m

Suite, Apt. #, el Suite, Apt #, elc. MOORE CR2EQ3 {11/03) L

City & Siate City & State 4. FCi Number Applisd For

) 65-1108105 Not Applicable
ap Cauatey Zp Country 5. Certihcate of Status Desirgd O ?eae';fq ‘%:iecgﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

g‘:\glg;\if\i#i%EgglRégARD Streel Agdiess {P,Q, Box Number is Not Accegtable)
WEST PALM BEACH FL 33401

City FL ‘ Zip Gode

8. The above named entity submits this statement for the purpose of changing its segistered cifice or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obkgations of registered agent

SIGNATURE —
Sgratuaa. lyfrad ot preted reme of regetansd agem and slle f aoplcatio P OAYE . o
8. Capital Contribuions . 10. Armount of Capital Contribistions 11, MAKE CHECH PAYABLE T FL, DEPT.OF STATE
25 Shown on recor, $4,000,000.00 in FLORIDA 10 dats. 329 Jp0. 57 SEE REVERSE SIDE FOR FEE INFORMATION

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 amendmeni must be filed 1o change a general pariner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUNMENT #
STRECT ADDRESS
NAME FARISH, JOSEPH I JR. .
STREET ADDRESS 1316 BANYAN BCULEVARD Y -ST-7IP "
CFELIP AWEST PALM BEACH FL 33401 L UBBnBnliliTe
DOCUMENT # TRL ol W R B O Rt S WL N R B ) Y S
SHEET ACBRESS
NAME
STREET ADDRESS -
oY -5T-2P s
BOCUMENT £ STREET APORESS
MAME
SYREET ADDRESS oRY-$1-7P
Y-S 2 S
DOCUMERT # STREET ADORESS
WA -
STAEET ADCRESS o-c728
CITY - ST 2P e
DOCUMENT £
STREET ADDRESS
NN e
STREET ADGRESS O
LiTY-ST-28 =
DOCUMEN? # STAEET ADDAESS
NAME
STRLET ABDRESS P
CHTY-ST- 2P e

14. | hereby certify that the informalon supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(1}, Florica Stalutes. § further gertily that the information
indicatad on this report is trug and accurate and that my Signature shall have the same legal sifact as i made under oath, that | am a General Partrier of the fimited partnership or
the receiver or trusiee empowered 10 execute this report as reguired by Chapter 620, Florida Siatutes

SIGNATURE: Q‘WW Z %Ai sletr- & !’?- 3 iéo

SIGNATWRE AND TYPED OF PHINTED NAME OF SIGNNG GENERAL PARTHER Taytme Puone #




