STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. ___.DUE BY MAY 1, 2004 | cy Ty
DOCUMENT # A03000000089 ST
. EntyNamo 0LAPR 16 PH 430 Ml
S & S FAMILY LIMITED PARTNERSHIP L
T EE U K7
Principal Place of Business Mailing Address Pl i T
510 PENNSYLVANIA AVE o P.Q. BOX 1540
BRONSON FL 32621 BI;ONSON FL 32621
i s A
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 {11/03) q H w
City & State City & State 4. FEI Number A Apoied]For
Not Applicable
Zip Cauniry e Country 5. Certificale of Status Desired il ?g'gfmﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name .
SIDEALNARK AT J A, S . S (DE L
510 PENNSYLVANIA AVE Street Address (P.O. Box Number is Nol_Acceptab!e)
BRONSON FL 32621 o~ A
o ;@nwo»\ FL Z%C(ﬁeé 2

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A. 5’ S lDE/‘Q{JMQ )Q“ P~ . \\:lgfo N

Signatwre, typad o printed nama of registered agent and m!e%applm I DATEY
9. Capital Contributions 10. Amount of Capitat Contributions 1%, MAKE'CHECK PAYABLE T0 FL. DEPT. OF STATE '
as Shown on record. $100.00 in FLORIDA to cate. Sy I oD . o0 7. *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, CENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # AL
< STREET ADORESS
NAME SIDE, ALVIN emﬁ ; A 3. <10 e
STREET ADDRESS (510 PENNSYLVANIA AVE Ry iy -
5T T A _ONE
CITY-ST-2P BRONSON FL 32621 s [}4.- e EM leB Dﬂb weidl. 25
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-20
CITY-ST-2P
DOCUMENT § STREET ADDRESS
NAME -
STREET ADDRESS
CITY-57-2IP
CIFY-51-2P
TOCUMENT ¢ STREET ADORESS
NAME
STREET ADDSESS
CITY-ST- 7P
CITY-ST- 2P
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CTY-ST-2P
DOCUMENT # STREFT ABDAESS
NAME
STREET ADDRESS
2 CITY-T-2P
o5 P ~
X

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 thal the information
indicated on this report is true and accurale and that my signature shall hiave the same legal effect as if made under cath; that i am a General Pariner of the limited partnership or
the'receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: fﬁl M)A T. SipE G(P(\\)cPELDV 3 N PLoo3

SIGNATURE A ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caytime Phone #




