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2004 LIMITED PARTNERSHIP Al}!-_;!;IUAL REPORT (AR)

DUE BY MAY ,°2004 s

DOCUMENT # A03000000206
1. Entity Name
RASMUS HOLDINGS, LLLP
Principal Place of Business Maiting Address
8299 WOODGROVE ROAD 8299 WOODGROVE ROAD TALT VL TARY or o
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 A L L ,.‘3, H S b
AS SE E Vi
' Ff_ s
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent _ L.
e e mme il e e e . Name U, R e
g\é"g_lg_ lGI%SO’DRgRBgGE Il\qﬂo AD Street Address (P.O. Box Number is Not Acceptanle)
JACKSONVILLE FL 32256
City Zip Code
FL

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

SIGNATURE
Signature, typed or panted name of regisiered agent and tite it applicablo, DATE
9. Capitat Contributions 10. Amount of Capital Contributicns 1
as Shown on record. $3,618,658.00 in FLORIDA tc date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THls'O'FFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

14, I&Mcertify_zhat the infarmation supplied with this filing does not qualify for the exemption statea 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 eHfect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ket p Hallion . Fobeet M, Lillams 904~ R ~9500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrne Phone #




