STAPLE CHECK HERE

SFFHuYLL
AND
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May™, 2004

DOCUMENT #A03000000819
\GASSER FAMILY LIMITED LIABILITY LIMITED
+PARTNERSHIP, LLLP

0L BAY -4 PR L 27

SE CRETARY OF STATE
TALL ARASSEE, FLORIDA

[y,
:’aﬂrincipal Place of Business Mailing Address
1723 PINE CREEK COURT 1723 PINE CREEK COURT
LAKE MARY, FL 32746 LAKE MARY, FL 32746
TP s T RS
Suile, Api. #, atc. Suite, Apt. #, etc. 04302004 Chg-LP CR2E003 (10/03)
City & Stale City & Stae 4. Fel Number wFRopled For
Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desirad O $8.75 Additional
Fee Ragquirad
6. Name and Address ef Current Reglstered Agent e - 7. Name and Address ot New Registered Agant -

Name

SHIRLEY, JONATHAN W

171 CIRCLE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL ' Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistared agant, or both, in the State of Fiorida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE -
Signature, ypsd or printed nasne of Bgent and titls if DATE
9. Capital Contributions 10. Arnount of Capital Contributions
as Shown on racord. $297,500.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z T GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # LO3000018875
! STREET ADDRESS
NAME CHAUT/;\UQUA FAMILY INVESTMENTS, LLC
STREET ADDRESS | 1723 PINE CREEK COURT CITY-ST-2P ' ’ _
COTY-ST-2P | LAKE MARY, FL 32746 AOSESds1 T
=14 & =g A
223;"‘5“” STREET ACIDRESS 05/18/04--01041--021  #526.25
STREET ADDRESS CITY-ST-2IP
CiY-ST-2IP -
- :
QCUMENT # . STREE! ADDRESS | = = .
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S571-71P o
D
OCUMENT # STREET ADDAESS.
NAME
STREET ADDRESS CITY-ST-2IP
Ciry-s1-2ip -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CItY-ST-2IP
BY-SP-2P .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZiP

14.§) hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)()), Florida Statutes, | further certify that tha information
ndicated on this report is trug and ate and that my signature shall hava the sama lagal effact as if made under oath; that | am a General Partner of the limited partnership or
Jths receiver or trustas emp 1o exgcute this repart as required by Chaptar 620, Florida Statutes

Y Yo SO e, A. Cadler /3y i o

siapaTure 4¥D TYRED OR PRINTED NKME OF 5IGNING GENERAL PARTNER Date Daytime Phora

SIGNATURE




