%

2004 LIMITED PARTNERSHIP ANNUAL REPORT
R Due By May 1, 2004

LT

N roee
DOCUMENT # A03000000577 3F STAT e
1. Entity Name ) oon ’f:"" Tlo o
TEW FAMILY LIMITED PARTNERSHIP HHELERATIONS
OLKAR 16 AM1D: 3]
Principal Place of Business Mailing Address
2100 COUNTRY CLUB DRIVE 2100 COUNTRY CLUB DRIVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e VT A MM
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Cha-LP CR2E003 (10/03)
City & Slate City & State 4, FEl Number Applied For
é/ — /‘7‘ 7‘ C’;L 2 5 Not Applicable
|7TERT T T County=tema e Zipees e County = "8 Cariicate ot Siats Dasiad "D—ffe'z«i{tﬁ?eﬂ““a"‘- T
6. Name and Addrefs of Current Registered Agent - - ~ 7. Name and Address of New Registered Agent =" . =

: = ’ Name

TEW, MARILYN

2100 COUNTRY CLUB DRIVE Street Address {P.Q. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444

City FL | Zip Code

STAPLE CHECK HERE

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame ol regislered agent and tille if apphcable. DATE

9.- Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $29,000,000.00 in FLORIDA to diate.

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
DOGUMENT #
STREET ADDRESS
NAME TEW, MARILYN
STREETADDRESS | 2100 COUNTRY CLUB DRIVE CITY-ST-21P
CITY-5T-2IF LYNN HAVEN, FL 32444
p—— R SO00Z 1 rso413
e 04707/04--01071--010 ~ ##526. 25
STREET AGDRESS
amvsae | CITY-$T-2P
"DOCU-M-ENTV—; S i e e S Sicitaeen Al B s RS N N N = =
1 o i i STREET ADDRESS =T i
NAME — — == f=rme——me o= === —m— | S it - [ e SR
STREETADDRESS | . of - = =~ -~ - ey
TiTy-STZP stz
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS
cTy-ST-2P ein-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-71P
DOCUMENT # *
STREET ADDRESS
NAME
STREET ADDRESS .
o st e CITY-ST-2IP

’ Jii i 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 cetify 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 cath; that | am a General Partner of the limited parinership or
lhe receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENFRAL PARTNER Dayume Frong #

sﬁnhune: %-«4»«052«}’ Marilyn Tew Resident D%//f/oé I ALs2(757]

-



