STAPLE CHECK HERE

oo
2004 LIFITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 . FILED

DOCUMENT #A01000001309

1. Entity Namg

N 184 56 [ G
COUCH FAMILY PROPERTIES, LTD. 04 JANZB AM 9: 04

)

]
I3
¥

= SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE‘ r LOR!DA
601 ROSARY ROAD #405 607 ROSARY ROAD #405
LARGO, FL 33770 LARGO, FL 33770
P S IR AR T MLV
49 BREEZT thie (AN A Reecn: Wi LANE
Suite, Apt. #, stc. Suite, Apt. #, etc. 01212004 Chg-LP CR2E003 (10/03)
City & State . ty & State 4. FEl Number Applied For
?ﬁL M Coas . FL ? A Concs FL . 59-3748345 Not Applicable
'-Zz'pg 2 )] C“'a? '§ 23 Country 5. Certilicate of Status Desired ~ [] zg Z‘esq 31‘2"0"&’
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Narr
PIKE, MARY C MAE\I ¢ Pike
601 ROSARY ROAD #405 Street res: mber i |s Hot Accepta le}
LARGO, FL 33770 y.4 & S'ga E8E Thnie
City Zig Code
Y Parm Coasr FL | *%5% 2
8. The above named entjty submits this statement for urpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am larmllar w:th and accept

the nbhgaof .,- shgred agent.

SIGNATURE — /,éE / ,/ 04_

ratsre, WUWWWwww@ﬂaﬂpmﬂ

9. Capital Gontributions 10. Amount of Capital Contributions

as Shown on record. $497 000.00 in FLORIDA to date. —— 'ﬁ 52 (D R 25

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 fllad to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME COUCH, JOSEPH H JR. sl 1 T Pl ey AL )
STREET ADDRESS | 37 BREEZE HILL LANE O1726704--01031--N1F  ##%
{TY-ST- D% L & - B - »
GIY-STZP | PALM COAST, FL 32137 st ~ 0l 526.25
DOCUMENT #
STREET AUDRESS ~
NAME PIKE, MARY C A2 Sgeepe Hhuw LAE
STREET ADDRESS | 601 ROSARY ROAD, APARTMENT #405
CITY-ST-ZP
om-s2¢ | LARGO, FL 33770 Paiw Cepase FL. 33137
LY
DOCUMENT 4 STREET
NAME
STREET ADDRESS oTY-sT-70
CITY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS
CyY-ST-2P
CITY-ST-2P o~ ﬂ
( va
NAME
STREET CrTy-ST-2P
LITY-ST-2P
DOCUMENT # ‘STREET ADDRESS
RAME
STREET ADDRESS
X £ITY-5T-2p
CiTY-St-2P

14. i hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cantify that the information
indicated on this raport Is true and accurate and that my signaturs shalt have the same legal effect as if made under cath; that | am a General Partner of ihe limited parinership or

the receiver or trustes empoweared to execute this report as req by Chapter 620, Flonda Statutes
SIGNATURE: Mm Q/ ﬁ_o MagY C Pwe ll:u 04 ‘?)n 3153

mmmmmempmm Daytima Phone #




