2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

1. Entity Name

DUEBY MAY 1,2004 » =~ .
DOCUMENT # A03000000818 ‘ ’ &5

MARY R. LAMAR FAMILY LIMITED PARTNERSHIP

e

Principal Place of Business

3611 LAKE DRAWDY DR.
ORLANDO FL 32820

Mailing Address

3611 LAKE DRAWDY DR. -
ORLANDO FL 32820

2. Principal Place of Busingss

3. Mailing Address

FILED
2004 APR 23 PH 3: 55

SECRETARY OF STATE |
TALLAHASSEE, FLORIDA

IV

i

5. Certificate of Status Desired

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

City & State City & State 4, FEI Number +/| Applied For
Not Applicabie

Zip Country Zip Country 0 $8.75 Additional

Fee Required

STAFLE CHECK HERE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LAMAR, MARY R
3611 LAKE DRAWDY DR.
ORLANDOC FL 32820

Name

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

City

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered ocffice or registered agent, or bath, in the State of Florida. 1 am familiar with, anc acceplt

SIGNATURE

Signature, typed of prinied nama of regisiered agent and utie it applicabia,

DATE

9. Capital Contributions

as Shown on recerd. $1.648,000.00

in FLORIDA to date.

10. Amount of Capital Contributions $1,648 ,000.00

1::MAKE CHECK PAYABLE O FL. DEPT. OF STATE -
SEE'REVERSE.SINE:FOR FEE:INFORMATION .~

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, : GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # STREET ADBRESS
NAME LAMAR, MARY R
STREET ADDRESS | 3611 LAKE DRAWDY DR. CTY-ST-7P
CITY-ST-21P ORLLANDO FL 32820
DOCLMENT # STREET ADDRESS o T o o R} ooy
NAVE T JQ"J}-.:E"::L::.”::;'—J 1313
STREET ADDRESS W TR0 =1 %075
Cmy-ST-2IF ki
CITY-31-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CHTY-SF. 7
CITY-ST-7IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-S7-2P
GITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CImy-$1-7IP
CITY-ST-21P )
DOCUMENT.
i STREET ADDRESS
NAME .
STREET Annsiss CITY-ST- 79
CITY-ST-1IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stajutes. | 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: Xzt ) larvon

Mory & Lamay

07~ 56 8- 1124

SIGNATURBAND TYPED OR PRINTZD NAME OF SIGNINGGENERAL PARTNER

Y2 f0¥
D I4

Daylime Phone #




