2004 LIMIFED PARTNERSHIP ANNUAL REPORT
Due*By September 8, 2004

FILED -
04 JUL 13 AMIDiLO

277 4¢3 WL

DOCUMENT # A03000000346

1. Entity Name
THE EAC FAMILY LIMITEC PARTNERSHIP

LHE FLERBA

Principal Place of Business

1905 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

Mailing Address

1905 SAXON DRIVE

NEW SMYRNA BEACH, FL 32169

; MR

H

O

STAPLE CHECK HERE

2. Principal Place of Business 3. Mailing Address
ite, Apt. #. elc. ite, Apt. #, etc.
Stite, Apt. . etc Suite, Apt. #, et 07072004  Chg-LP CR2E003 (10/03) Z
City & State City & State 4. FE!| Number ApplieFor
5_5/' 083 35’@9 Not Adplicable
ap Country zZip Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY, PATRICK E

1905 SAXON DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tne ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions In aceordance with s. 807.183(2)(b), F.S.,
$947,430.00 i . the limited partnership did not receive the
as Shown on record. " in FLORIDA to date. ﬁ q\.f] L!Z, 18] prior notice? p did notreceive I

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 # P03000007286 STREET ADDRESS ‘ -
NAME PAT CASEY MANAGEMENT, INC. e e o
STREET ADDRESS | 1905 SAXON DRIVE Rt e L)
CITY-S7-2P 07429/ 4~-0 1 EE——10 2 e L
anv-s1-7P | NEW SMYRNA BEACH, FL 32169 Hed/UA-UI A3 #E06. o
DOCUMENT ¢ STREES ADDRESS
NAME
STREET ADDRESS CITV-§T-2IP
CITY-5T-ZIP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREETADDRESS | chv-st-zp | T T -7 - T h
CIY-5T-2p
DOCUMENT # STREET ARDRESS
NAME
$TREET ADDRESS
CiTY-5T-21P

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P =
CITY-5T-2P i
DOCUMENT # STREET ADDRESS
NAMEL,
$TRER] ADDRESS o )

o) CITY-51-2IP
oiTY-g1-7e

14, | hateby certify that the information supplied with this {iling does not qualify for the examption stated in Section 113.07(3}i), Florida Statutes. 1 further certify 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 oath; that | am a General Partner of the limited parinership or

the receiver or trustee empow

+

to execute this report as required by Chapier 620, Florida Statutes

[N

7-7938

T
TED NAME OF SIGNING GENE]

SIGNATURE AND TYPED-OWTINTED NAK

Date

fatack €. Casey ﬂ;LW /bsm‘ ¢

RAL FARTNER

Daytime Phona ¥

%



