2004 LIMITED PARTNERSHIP ANNUAL REPORT |
- Bile By September 8, 2004 EILED

DOCUMENT # A03000000748 | ,
1. Entity Name [0 JUL 2 ‘ AH “ ¢ 08
JR/ML YOUNG FAMILY, LTD.
Principal Place ot Business Malling Address
408-A HOWARD AVNUE 408-A HOWARD AYNUE
LAKELAND, FL 33815 LAKELAND, FL 33815
PR varsses AL R AT
Suite, Apt. #, eto. Suite, Apt, #, elc. 07072004 Chg-LP CR2E003 (10/030(9/1
City & State City & State 4. FEI Number Applief For
\ 55-0833673 Mot Apolicable
Zp ) Country Zip Couniry 5. Certificate of Status Desired [} ?ese-;esqlﬁgjcilnonal
e - Y .!:Iame and Address of Current Registered Agent - = - 7. Name and Address of New Reglistered Agent . _ . -
’ Name
RIEF, FRANK J lIl
442 WEST KENNEDY BLVD., SUITE 340 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I 7ip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titis If applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 807.193(2)(b}, F.S.,
as ghown onrecord.  $11,540,000.00 in FLORIDA topdate. the Ilmltted partnership did not recei)ve the
prior notica.

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 ferm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCARMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000017571
STREET ADDRESS
NAME JRY/MLY, LLC
STREET ADDRESS | 408-A HOWARD AVNUE CITY-ST-7IP
CITY-5T-2If LAKELAND, FL 33815
DOCUMENT #
STREET ADDRESS
- Sononaaoqaoan
STREES ADDAESS T AR
. 03/05/ 04— ——
| ez | CTY-5T-2P 130604 DIU"@D 024  *#526. 25
A-oooumEnte, e -5 - - .= y ins ’ : - -
STREET ADDRESS
NAME
STREET ADDAESS e —
CATY-ST- 2P e
DOGUMENT #
STREET ADDRESS
NAME
w STREET ADDRESS ) CTY-ST-2P
& | cry-srze s
w
T vocoment +
X STREET ADDRESS
8 NAME
L | STREET ADDRESS
1 oy-sr.ze ory-St-2P
LLt
@ | ocuMenT# - T
<L STREET ADDRESS
5 NAME
STREET ADDRESS
CmyY.&7-ZIP
C’[Y 8T-2IF
- | hereby certify that the information supplied with this flimg does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

N ? indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
# hereceiver or lrustee em ute this repart as required by Chapter 620, Florida Statules

#

SIGNATURE:

/.

Cate Daytime Phone #




