2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A0300000031~1

1. Enlity Name

SIMS INVESTMENT FAMILY PARTNERSHIP, LLLP

\ 1&-E">

(ATE
auaf-‘am\{oagnmﬂ oS

VISICN
t{i QLFEB 1O AM10: 26

Principal Place of Business

1004 WEST IMOGENE
ARCADIA FA 34266

Mailing Address

1004 WEST IMOGENE
ARCADIA FA 34266

2. Principal Place of Business 3. Mailing Address
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Suite, Apt, #, etc.

Suite, Apt. #, eic.
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STAPLE CHECK HERE

—— e r——— e — -

WALDRON EUGENE F JR..PA
124 NORTH BREVARD AVENUE
ARCADIA FL 34266

MOORE CR2E003 (11/03)
City & State Gity & State 4. FEI Number |/ trpplied Far
Not Applicable
Zi i .
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

= Name .. -~ - . - .- . Woam wmm

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed of pninled name of registersd agent and hile f applcable.

DATE

9. Capital Contributions

as Shown on record. $1,000.00

10. Amount of Cagpital Contributions
in FLORIDA 1o date.

EEREVERSE'

11, MAKE CHEGK ‘PAYABLE-TO'F

SIDE FOR FEE. NFORMATIDN

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 ADORESS
NAME SIMS, GEORGE O |l
STREET ADDRESS | 1004 WEST IMOGENE CITY-ST-7P
CITY-ST-ZIP ARCADIA FL 34266
DOCUMENT # - STREET ADDRESS
NAME N T g s L el X
STRELT ADDRESS I U U T IR HHI_.E':-
CiTY-57-2IP -~
DOCUMENT #
— . ) ~  STREETADDRESS | _ . . [ - - e — .
NARRE. 7™ | m e o e . . = - —
STREET AGBRESS CITY-ST. 2P
CATY-ST- 2P e
DRCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -
CITY-$T-2P eirest
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S7-2IP o
DOCUMENT #
STREET ADDRESS
NAME o
STREET ADDRESS” CIY-5T-2P
CTV-ST-2P g e
14§ hereﬁgﬁ:enify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver ar trustee empowered to execuig this report as required byfChapter 620, Flonda Stalutes
SIGNATURE: 20 ¢ 2/) % & J55¢7¢358
[ SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Plane #




