2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) T
DUE BY MAY 1, 2004

STAPLE CHECK HERE

DOCUMENT # A02000000876
1. Entity Name
LAWRIE HOLDINGS, LTD.
Principal Place of Business Mailing Address
3030 SOUTH OCEAN BOULEVARD, #330 3030 SOUTH OCEAN BOULEVARD, #330
PALM BEACH FL 33480 PALM BEACH FL 33480
T T
3026 5. 0ceain BV 2030 5. Ocean BIY
T‘C'_';;‘;#' e\fco b S;%‘\‘*_{Aé‘ * Tm 1 MOORE CR2EC03 (11/03)
City &Létate City & State 4. FEl Number Appiied For
Tl /D) cac \f\ k— L_ Po.l. JAAN '{36 G_’\A_ FLJ 03-6094590 Not Applicable
e Country Tz Lir Zp Country £25{ i 5. Cerlificate of Status Desied [ $8+79 Additional
j 3 /?&_50 Aeac] 3 3 %BO P EQC N i Fee Required
6. Name and Address al‘%urrenl Registered Agent ) 7. Name and Address of New Registered Agent
T e L e o —| Name e e e e
gég%ﬁ_?_i%% EQSA%EE%gOSSING SU|TE 102 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name ol regisiered agent and tit'e i applicable,
8, Capital Contributions 000. 10. Amount of Capital Contjibuticns
as Shown on record. $3,000,000.00 in FLORIDA to date. d 800, &oo

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 genéral partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
MENT #
BOCUMENT . STREET ADDRESS
NAME STEWART, CHARLES C
STREET ADDRESS | 3030 SOUTH OCEAN BOULEVARD, #330 CITY-ST. 2P
CITy-ST-21P PALM BEACH FL. 33480
UOCUMENT 2 }
oy STREET ADDRESS :
NAME ;
STREET ADDRESS Iy : P gl |
GITY-ST-ZIP Rk - ] E 3 a
CITY-ST-2P |
DOCUMENT # h ‘
,.?.H_ i . e e e e .. . || STREETADDRESS | .. e L .
STREET ADDRESS !
CITY-ST-21P
CITY-ST-21P
DOCUMENT # !
. STREET ADDRESS
NAME
STREET ADDRESS
CITy-S1-2IP
CITY-ST-2IP ;
DOCUMENT ¢ ‘ 1
STREET ADDRESS
NAME . . . ‘
STREET ADDAESS ’
oY-ST-ZP - |
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME ) ) :
STREET ADDRESS S
ciry-§1-2p st

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empoﬁe’red to ezeute{? report as g, uired by Cha ofer 620, Florida Statutes :

SIGNATURE: C Mr/c% CeS %mamf / / FE/OF  Féisersecs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




