*2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 8, 2004

DOCUMENT # A03000060741,,

1. Eniity Name

RESOP FAMILY LIMITED PARTNERSHIP, LLP

Principal Place of Business

8041 BLIND PASS ROAD
ST. PETE BEACH FL 33706

Maiting Address

8041 BLIND PASS ROAD
ST. PETE BEACH FL 33706

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apl. #, atc.

FILED
oL, AUG 26 P 328

RETBRY OF SIATE
?\%FAHA%SE. FLORIDA

TR

LA

MGOORE CR2E0Q03 (4/04)
City & State City & State 4 FEI Nurmber |Applied For
WB Z Net Applicable
Zi 1 C i
P Courtry ap ountry 5. Cerlificate 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
Name

'RESOP, W. PAUL I}
8041 BLIND PASS ROAD

Street Address (P.O. Box Number is Not Acceptable}

ST. PETE BEACH FL 33706

City

-~

Zip Code

FL

8. The above named entity su
in the State of Florid

agent.

accept the o;?hons of :egrster}\

SIGNATURE

T for the purpose of changing its registered oftice or registered agent, or both,

)ééi,%a zeedf

1. FILE NOWIIE Diie by Setember &

Signawire, ypad or pn(eﬂ n;me ol r‘gmtered agent and hitl \'{pphra e DATE

and -do ol include $400 Iate fee.

10. A'moum of Cap;tal Cé’trlbutlons
in FLORIDA tc date.

9. Capital Contributions
as Shown on record.

$6,499,699.04

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 generai pariner.

12 GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME RESOP, MARK G TRUSTEE
STREETADDRESS | 8041 BLIND PASS ROAD CITY-5T- 2P
CITY-ST-2IP ST. PETE BEACH FL 33706
DOCUMERT #
STREET AGDRESS
HAME ANt 10 :‘.n"_t_; LN |
STREET ADDRESS =l doety
CITY-S7-21P D'afl :tf’fl‘i"'ﬂlﬂﬂ A0 #5256, 25
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
| SIREETADDRESS | e R - o —_— — -
CITY-5T-21P
CITY-51-71P
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CiTY-ST- 2IF
| CTv-ST-2P
J
DOCUMENT #
| DO STREET ADDRESS
z] name
3| srmeer aooness
= CITY-ST-2IP
5 ,CiT-5T-7R
4 | DocUMENT +
L[ STREET ADDRESS
£ | JMame
2| STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P

Ihe receiver ar trustee empowered tWy Chapter 620, Florida Stalutes
%
SIGNATURE: ——_ _— 2=

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

£L0/5

SIGNATURE AND TYPED OR PRJNI'ED NAME OF SIGNING GENERAL PARTNER

Dayhma Phone ¥

See,Black 11 instrictions for tee info, 1 -
as-not rel:ewed checl:il (-

), Flonda Staiutes. | further certify that the information




