STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2004

RT (AR)

DOCUMENT # A03000000063

1. Entity Name

DOUGLAS E. PEASE LIMITED PARTNERSHIP

Principal Place of Business

5855 MIDNIGHT PASS ROAD, UNIT 216
SIESTA KEY FL 34242

e
y

Mailing Address

5855 MIDNIGHT PASS ROAD, U
SIESTA KEY FL 34242

1A

:)E_bm.im\\ Ut 5 b

TALLAHASSEE. FLO

NIT 216

2. Principal Piace of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suile, Apt. #, etc.

04 FEB -2 AWiD: 28

-

\O A

AN

MCORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
,6 -8 Y ? jfg Not Applicable

Zi Count Zi '

P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
——— P e - Name . - _— e

LEE, H. GREG
2014 FOURTH STREET

Streat Address (P.O. Box Numbaer is Not Acceptabie)

SARASOTA FL 34237

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of regisiered agent and hive f applicable.

DATE

9, Capitat Contributions

as Shown on record. $3,200,000.00

in FLORIDA tc date.

10. Amount of Capital Contributions

Z3,300 006,090

MAKE CHECK PAYABLE T0.FL: DEPT:0
SEE REVERSE:SIDE FORTFEE. 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.

NFad. 28

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENRT # STREET ADDRESS
NAME PEASE, DOUGLAS E
STREET ADCRESS | 5855 MIDNIGHT PASS ROAD, UNIT 216 —
CITY-S1-21P SIESTA KEY FL 34242
DOCUMEN? £ . . STREET ADDRESS
NAME RICHTER, LEANNE
STREET ADDRESS | 915 N. HIGHLAND AVENUE CITY-SF- 2P
CTY-51-27 | ARLINGTON HEIGHTS IL 60004 S000281001 1 =y
DOCUMENT # ) o ) —_— @RESS ) 02 .fDE / Dq__f_'ng":',B--—ﬂDS ¥ 325 :
“NE— — -{PEASE; DAVIDE © 7T TT T Tt T T =g :

STREET ADDRESS | 762 DELMAR AVENUE CITY-ST-2IP
CIry-51-2IP ATLANTA GA 30312
DOCUMENT ¢

STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-ZF
CITY-ST-ZIP o
DOCUMENT #

STREET ADDRESS .
NAME hS
STREET ADDRESS

) CITY-ST-2P W Al
CITY-ST-7IP s it
L

DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-ST-P
CITY-ST-21P s

14, | hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 oaih; thal | am a General Pariner of the limited parinership or
e e e

the receiver or frustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: , Bou e LASg =,

= ASE

(E s Q4 3¥E s3>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daie

Daylime Phone #

i




