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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A02000001333

1. Entity Name

THE MADEIRA FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

18 RIVERVIEW ROAD 18 RIVERVIEW ROAD

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

~

R R O
Suile, Apt, #, etc. Suite, Apt. #, atc. 08162004 Chg-LP CR2EQ03 (10/03)
Cily & Stata City & State 4. FEl Number Applied For

. 06-1654862 Not Applicable
Zip ea B A _CT}?W o e __,Zip_ . - _ Couniry . §. Certificale of Status Desired - - &“ . ?i_ggtﬁ?g[i’tprial_'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

L.N.M. MANAGEMENT, INC.

18 RIVERVIEW ROAD Street Address {P.O. Box Nurnber is Not Acceptable)

HOBE SOUND, FL 33455

Cily FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol ragislered agent.

SIGNATURE

Signature, typed or prinfed name ol registered age-t and titke if apphcable, . DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0'00 in FLORIDA to dats.

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
DOCUMENT # P02000086793
STREET ADORESS
NAME L.N.M. MANAGEMENT, INC.
STREET ADDRESS | 18 RIVERVIEW ROAD CTY-5T-2P
CIIY-ST-21P HOBE SOUND, FL 33455
DOCUMENT # STAEET ADGRESS Y o TR T
NAME ) .\-'“"r‘!!:"l.g’:] 'E:'fl:j";' [ s
STREET ADORESS S e AR-~Ul == ¥E55. 10
oITY-ST-2P st
e = SR 7 T PR —— T ot
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2F
CiTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHY-SI-2IP
Ciry-§r1-2I9
OTUNE
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-51:2P
R
P - i
<ol IMENT #
R STREET ADDRESS
N-SE
STREET ADDRESS CITY-5T-2IP
CIyY-51-2P

14, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerilfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnershig or
the receiver or irustee empowered to execute this regort as requirad by Chapter 620, Florida Statutes

The Madeira Family®Rimited Partndrship \
SIGNATURE: Ler 16 C-2U~olY
ME DF GIBHING GENERAL PARTHER Dale Dayténe Phona #

L.N.M. Management, Inc. by its President




