STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

1. Entity Name

- THE-NUTTER FAMILY EIMITED PARTNERSHIP =T

F!L.:.D

ik APR 23 PM 354
SECRETARY OF STAIE

Principal Place of Business
3639 EDGEWATER DR

SEBRING FL 33872-2064

Mailing Address

3639 EDGEWATER DR
SEBRING FL 33872-2064

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Addres

3639 @ deuater Pr B(aaq\sﬁdufmuk Dr. ”"‘l

AN

Suite, Apt. #. e\ / §io- gpt ¥ MOORE CR2E003 (11/03)
éty & State \ i ity & State < 4. FEI Number Applied For
bR a)g S . ebR s L [ EIn ST~ 0475502 Not Apgicable

Zip

52872

niry

$8.75 additional

untry . . -
ﬂ f"\fa N :LS %%S”] ~ Y if‘rﬁ’ M@LJ < 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= —NUTTER, HELEN-F -
3639 EDGEWATER DR
SEBRING FL 33872-2064

—

Name

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

City FL Zip Code

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

SIGNATURE

Signaturs, typed of

prinled name of regisiered agent and nis if appheable,

9, Capital Contributions
as Shown on record.

$250,100.00 10. Amount of Capital Conltribution

in FLORIDA to date.

i@&m e

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
DOCUMENT # )
STREET ADDRESS
NAME NUTTER, HELEN F
STREET ADDRESS e =T T =
3639 EDGEWATER DR - = Q25798 TT S
orv-sT-2P | SEBRING FL 33872-2064 05/10704--01032--002 _ ##525 , 25
BOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS A
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
HAME
STREET AODRESS, | _ SRR SR - —_ *
T 4D v -51°ze
CImY-ST-29
DOCUMENT ¢ STREET ABORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-S5T-2IP
nac
,DOCUMENT 4 STREET ADDRESS
“NAME
, STREET ADDRESS CITY-§T-2P
CiTy-ST-2° st

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | 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 Partner of the limited partnership or
the receiver or trustes empowered ¢ xecute this report as required by Chaprer 620 Flonda tutes } 29 W 863 3?6*6&36

SIGNATURE:

rere

elew < Nutre
% mﬂ Yhner Wo?omcf

SIGNATURE AND TVPED DR PRINTED NAME DF SIGNING GENERAL PARTNER

Dawme Phone #




