STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 ) )

DOCUMENT # A02000000597
1. Entity Name F ﬂ F D
PRICE FAMILY ENTERPR!SES LTD.
_ 04 JUN -1 PH 3:30
Principai Place of Business Mailing Address
6260 DUPONT-STATION COURT SEHE-T— 6260 DUPONT STATION COURT, SHTE T ‘:}EC RETARY Gr o LAl
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32217 TALLAH ASSEE.F LORI D i
2. Principal Place of Buéiness 3. Mailing Address Iml m“ lllll“ || ‘lll
Suiite, Apt. #, etc. Suite, Apt. #, etc. g
S ive 0 S v Lo _ﬁ 03042004 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEl Number Applied For
74-3045856 Not Applicable
Ze | Coumy ze Country 6. Cortfcate of StatusDesied [ 30 'gesqm'“m'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PRICE, CHARLES B
299 POWERS-AVENTE— Street Address (P.Q. Box Number is Not Acceptable) e} .
JACKSONVILLE, FL 32217 ™ =~ =~ T T~ - -_Qaa:&'egnrwﬂg-# don_ Ot g.tef) |
C Zip Cod
'- ‘ VexE L FL|®55% ¢

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, wpfodorpﬂm-owmot registerad agent and tite It applicabie. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100.00 in FLORIDA to date.
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 flled to change a general partner.

12 ) GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY

DocuMENTY | PO2000042585 ' ‘

NAYE C. PRICE MANAGEMENT, INC. STREET ADDRESS - Stats v

STREET ADDRESS | 8299-5-FIOWERS SE CITY-$1-71P -

oTY-ST-2¢ | JACKSONVILLE, FL 32217 : Dacdesoovile L 32217

DOCUMENT #

NAME STREET ADDAESS

smmr . CITY-ST. 2P SO ZCE Y713

Cmy-ST-2F AR ud—_;__ly"_‘l:q.._m“lc wxld] (1 |

DOCUMENT ¢ ' STREET ADDAESS

NAME

STREET ADDRESS P

CITY-$1-29 A

ocoMenti— |- - - - - - =

NAME i o STREET ADDRESS —_— e - . . — 0
TY-57-2P

CITY-ST-7IP ciry-5t-

DOCUMENT # STREET

NAME

STREET ADDRESS - b

CITY-ST-2P CirY-51-2

DOCUMENT + STREET ADDRESS

NAME

STREET ADDRESS ' CITY-ST-2P

WY +ST-2P . v 5 !\ e

14. | haraby certif ‘that the ticky suppliad with this filing doss not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes, | further certify that the information

. indicatad on this raporyis tr nd accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited parinership or
v the raceiver or trustes gmp to exacute this report as required by Chapter 620, Flonca Statutes
SIGNATURE: Ohucles e 3glot  Gou7-(7600
mruﬁmmonrmmmwwmwompmm oef | Daytime Phona #

\Y



