STAPLE CHECK HERE

2004 LIMITED PARTNERSHI® ANNUAL REPORT FILED

Due By May 1, 2004 Apr 21, 2004 08:00 AM
DOCUMENT # A01000001563 Secretary of State
1. Entity Na
THE ALSmEN FAMILY LIMITED PARTNERSHIP
Priricipal Place of Business Maiting Address
89 CIWMARON DRIVE 83 CIMMARON DRIVE
PALM COAST, FL 32317 PALM COAST, FL 32317
ik 4 N

2. Principal Place of Busingss 3. Mailing Address mnﬁmmﬂimmm!m

Suite, Apl. ¥, ol Suile, Apt. # etc. 04182004  ChgLP CREQ03 {10703}

City & Stale City & State 4. FE} Number Appiied For

NOT APPLICABLE Net Agplicable
Zip Country Zip Country 5. Certiticate of Status Desired O g';fqu‘if:d&’”
6. Name and Address of Current Registersd Agent 7. Name and Addtess of New Registered Agant

Name
CHIUMENTO, MICHAEL D

4 OLD KINGS ROAD NORTH, SUITE B Strest Address (P.O. Box Number is Nt Acceptable)
PALM COAST, FL 32137

City FL TZI;)COde

8. The above named endity submits this statement for the purpose of changing is registered office or registered agent, or both, i the State of Florida. | am tarmliar with, and accept
the obligations of registered ager.

SIGNATURE

SN E, YyPed Of TATREG TR of Tegitand a0ecA 3K) e § appecae GATE
9. Capitat Contributins 10 Amount of Capital Contributions:
Cagtal Conriauter's - $1,200,000.00 T ey 41300000 - 90

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REQISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genecal Partners MAY NOT be changed on the form; an amendiment must be filed 3 clinge a general parines.

12, GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT # PO1000T12469
STREET ADOHESS
HAME ALSON ENTERPRISES, INC.
STREET ADDRESS | B CIMMARGN DRIVE Ppp—
CITY-57- 2P PALM COAST, FL. 32137
DOCUNENT ¢ STREET ADORESS HODOOAT 2R2TE
NAME P B oy WP S 0 D 7 o0 L T TR I S o SO O I |
STAEEF ADDRESS " (S 1 U Lt 11 YL ) 0 e [ MY i v gy v
5.2 TJ GITY-51- 7
BOCUMENT £ STREET ADDRESS
NAME
STREEY ADDRESS
CIY-ST-2P o 5-IR
DOCUMENT #
STREEF ADDR
NAME B
STREET ADDRESS
Ciry-ST- 2P . St- 29
OOCULENT ¢ STREET ADORESS
NAWE
STREET ADDRESS Y5120
CITY-5T-2P e
DRCUNEST ¥ STREET ADORESS
HAME
STREET ADORESS R
oy 5T P

14, i hereby certig that the information supplied with this fillkg does nat quality for the exemation stated in Section 119.0?(3{(‘0. Frridia Statutes. { further cedify that the information
indicated on this report is true and accurale and that my signatare shall have the same legal efiect as if made under oath; that 1 am a General Pariner of the limited pannership or
the receiver or trustee empowered o execute this repon as required by Chapter 620, Forida Statuies

SIGNATURE: %ﬂ{é Dlantir __ Hfred ¢ A(500,.0. yff by ésgiﬂwfassy

AMD TYPED OR PRINTED MAME OF SIGHING GENERAL PANTNER i . Phone




