STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ot

DUE BY MAY 1, 2004 - i
R - — FILED

DOCUMENT # A03000000324 B __ SEGRE ARY OF STAIE
1. Entity Name- ‘“‘PTQIE 40 03 SOR[‘TfOHS
MELVINO.-CARTER FAMILY LIMITED PARTNERSHIP - []!; MAR -4 -
Principal Place of Business Mailing Address
1275 COUNTY ROAD 210 WEST 1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E003 (11/03)

City & State City & State 4. FEl Nurnber Applied For
- Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O ?g.g?q:;:j:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$§$5TE?)U“IA\F|'LYV|I;\IO)?\D 210 WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity submigs tAs statemgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ar familiar with, and accept

the ob\igatw of registered a
SIGNATURE\‘ :

‘Signaluve‘ Iypad or pnNed name‘BTEﬁs!emd agent and til'e  apphcable

4. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $550,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT 1S 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, GENEAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # | PO2000008996 STREET ADDRESS
NAME MELVIN & SHERAN CARTER FAMILY CORFORATION
STREET ARDRESS [ 1275 COUNTY ROAD 210 WEST S
CITY-ST-2P JACKSONVILLE FL 32259
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-S1-2P
oimy-sn-ap ]
DOCLMENT 4

STAEET AUDRESS S
T T | A ORCSOETAIE ] -~ ——
STREET ADDRESS S DS NTA0--01053~-019 #5205, 75
CITY-ST-2P
DOGUMENT STREET ADORESS
NAME
STREET ADDRESS oY-ST-2P
GTY-ST-2P -
BOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS

CITY-ST-7IP
CITY-ST-2IP
DOCUMENT STREET ADDRESS
NAME
STREET ALDRESS

- ., CITY-ST-2P ) )

GITY_ST-21P A -

14.- | hereby certify th )t the information supplied

indicated on this rgport is true and accurat
the receiver or trugtee pmpowered to exe

#ing does not qualify for the exempticn stated in Section 119.07(3)1). Florida Statutes. | further certily that the information
y gignature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the fimited parinership or
‘eport g required by Chapter 620, Florida Statutes

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone #




