2004 LIMITEI# PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOGUMENT # A01000001415 T

1. Entity Name

THE CUNNINGHAM FAMILY LIMITED PARTNERSHIP
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Principal Place of Business. Mailing Address T R
o ST URLURE S SRS LY S5
3 SIGNAL AVE., SUITE A 3 SIGNAL AVE., SUITE A TP TR ' fﬁ&%ﬁ
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EQ03 (11/03) QI 9; )
City & State City & State 4. FE! Number Applied For
e R o = . - _04-3648495 Not Appticable |
Zip v Country aip, Country " . » $8-75 Additional
. 5. Cerlificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . - Name _ - - o R
E%IEBAETIJSS BFQEC?EISENIE)BTH SUETE B Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL [ ZrCose

the cbligations of registersa agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -
Signature, typad of printod name of registered aqent and nte | apphcabia. DATE
9. Capital Contributions $2,000,000.00 10. Amount of Capital Contributions a7, MAI(E CHEBK PAYABLE TO FL DEFT OF STATE ;
as Shown on record. in FLORIDA to date. ’ ‘SEE REVERSE:SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE REGISTEHED AND ACTIVE WITH THIS OFFICE™ h
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
UME PO1000101703 STREET ABDRESS
NAME PM CUNN!NGHAM. INC. o T :‘;3975—9?%9
STREET ADDRES: 6./ I ]
s | 3 SIGNAL AVE., SUITE A CITY- ST 78 07 06/04~-01057--015  #*535. 1)
CITY-ST-2IP ORMOND BEACH FL 32174
Di N
OGUMENT ¢ STREET ADDRESS
NAME — = -
STREET ADDRESS
CHY-$T-2IP
CITY-ST-2IP
DOCUMENTS | . e B SIREEVADDRESS | T T oo ) B
NAME
STREET AIDRESS
CiTY-5T-7P
CITY-ST-2P
0
OCUMENT § STREET ADDRESS
NAME
STREET ADDRESS : - - R W - T T i
_ . CITY-ST-IF
CITY-ST-ZP
DOCUMENT 7 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-57-21P
DOCUMENT #
4l STREET ADDRESS
NAME -, ‘
STREET AUIRESS
A CITY-5T-21P
. CITY-ST7P ‘

t4. ! hereby certify that the information supplied with this filing does

the receiver or trustee empowered lo execute this report-as r

SIGNATURE: W

uired oy Chapter 6 landa Statutes

lity for the exemptlon siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatufe shal] have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

ENERAL PARTNER
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