STAPLE CHECK HERE

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

CFILED
A03000000021 L Pl :
PQHSNE’JQ"ENT # SELRETARY OF STAIE
' P T ORATIONS
BUNTING FAMILY LIMITED PARTNERSHIP
GL APR -6 AHID: LY
Principal Place of Business Mailing Address
7352 RO®KBRIDGE CIRCLE 7352 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Y
T s A G
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State 4, _EE| Number . Applied For
- l W ?L? é 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
o N o . T I Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggIZTLI\IO%P?Bl-IRAlgéESCHCLE Street Address (P.O. Box Numnber is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

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

the obligalions@tered agent. (ﬁ(’&l /
SIGNATURE - L7 ﬁ LS Zﬁ;'\ 3 f ?Aﬁ/ o

Signature, typed of prinfed name of regisiersd agent and ttle it applcab\a

8. Cagpital Contributions $322,000.00 #o. Amount of Capital Centributions 11. MAKE GHEGK PAYABLE TQ FL: DEET. OF STATE |
as Shown on record. P in FLORIDA to date. “ *SEE_REVERSE SIDE FOR.FEE INFORMATION =~

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 general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
MAME BUNTING, CHARLES
STREET ADORESS | 7352 AOCKBRIDGE CIRCLE v st gp
CITY-57-21F LAKE WORTH FL 33467 e e e e
SN 1 L P T I
DOCUMENT ey et e e
L) S ) o o) o B
e STREET ADDRESS BB 0108~-003  ##%526. 2%
STREET ADBFESS
CHY-ST-ZIP
CITY-ST- 2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADBRESS o
CITY-ST-2PP
CITY-SE-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP
DOCUMENT ¢
MENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP

14, | hereb1Lcertify 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
indicatd¥ on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Stalutes

sienaTURE: ok Lundonr Sfafoy

SIGNATURE AND TYPED OR PRINTED NAME OF smran'clmsmL PARTNER Date ] Dayume Phone #

~J




