STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A01000001203 P May 14, 2004 08'00 AM
1. Entiy Name Secretary of State
ROBIN GARVIN LIMITED PARTNERSHIP x
Princtpal Place of Business Maiing Address
109 HILLCREST CT 109 HILLCREST CT
STUART FL 34926 STUART FL 34296
L {
K s I RORRCA AR
Sute, Apt. #, etc. Suite, Aot # etc MOCRE CRZE003 (11/03)
City & State City & State 4. FEl Number Appled For
65-1146371 .
Y ot Apphicable
Zp \ Country Zp Country 5. Certicalo of Status Desred [ gfe.gfq Addonal

_6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

LAURER, E. STEVEN
3426 OCEAN DRIVE

VERO BEACH FL 32963

Name

Street Address (P (0 Box Number s Not Acceptable)

City

FL \ 2w Code

SIGNATURE

8. The above namaa epaty submats s statement for the purpose of changmng s registered office o registered agent. or both. i the Slate of Flonda | arm famiiar with, and accept
the chligatcons of registered agent

Sipnatare typed of prnled name 21 1EGEIied Agent aNG IUe 4 app able

CATE

9. Camtal Contributions
as Shoewn op record.

$442,381.00

10. Amaunt of Capital Contribubions
in FLORIDA to gate.

11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES QONLY
DOCUMENT# | PO10Q00BB370
STREET ADDRESS
NAME ROBIN GARVIN HOLDINGS, INC.
STREET ADDRESS | 109 HILLCREST CT CITY 517
CFY-sT-2¢ | STUART FL 34996 UDO00) 1E0693
" 18R -B000 ~U1H 520 4y
DOCUMENT 4 STREET ADDRESS = - -
NAME
STREET ADDRESS
CITY-5t- 20
CITY -57-21P
DOCUMENT # STREET ADDRESS
NARE
STREET ADDRESS CITY-ST-2IP
LTS5 1P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-71p
CMY-ST-71p
DOSUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY 51 - 210
oIy -57-2P
DOCUMENT # STREFT ADDRESS
NAME
STREET #DDRESS
CIy-51-2P
L M

14. | hereby certify that the informatian suppled with this ilng does not qualidy for the exemption stated in Seckion 119 07{3)()), Florida Statutes | further certify that the infarmation
ndicated on this report s true and accurate and thal my signature shall have the same legat effect as o made under cath, that | am a General Partner of the limited pannership or
the recewer or trustee empowered to exacute this report as required by Chapter 820, Flonaa Stalutes |

A Dood
3

. b
Cayvime Phone #

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date

SIGNATURE:




