STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000001412 =ILED
1C.3 ARSON ILY ERSH P
ARSON FAM PARTN IP, LLL .
04 APR 19 AM10: 22
Principal Place of Business Mailing Address Si: C f‘:f_ f AH T 0 i ) i AL
4322 TIDEWATER DRIVE 4322 TIDEWATER DRIVE TALLAHASSEE, FLORIDA
ORLANDOQ, FL 32812 ORLANDO, FL 32812
P—— —— TV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Numier Applied For
'79 - /5 7 5 ‘Q 8 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired a Eeas‘gsql’:rd:;tic'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ot T

CARLA DELCACH BRYANT, ESQUIRE
1201 SOUTH ORLANDO AVENUE, SUITE 350 Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

8. The ahove named entity submits this statemeant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and tilla if applicabls. DATE
9. Capital Contributions 5 10. Amount of Capital Contributions;
, 35 Shown on recard. q A in FLORIDA to gate. $ Q‘gol 000, 00
N 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 # P03000084219

STREET ADDRESS
NAME BAT CARSON FAMILY CORPORATION, INC.
STREET ADORESS | 4322 TIDEWATER DRIVE CITY-ST-2P
Cliy-gi-2p ORLANDO, FL 32812
BOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS T-2IP
CITY-$T-2IP eiry-S-
DOCUMENT # CTREET ADDRESS
HAME
STREET ADDRESS -
CITY-SF- 2P s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITy-5T-ZP
CITY-57-21P ,
DOCUMENT # STREET AGDRESS / ,b
NAME

[74
STREET ADDRESS .
CITY-§T-1IP ciry-S1-2p é\ Q\LO
L4

DOCUMENT 4 STREET ADDRESS & J
NAME
STREEY ADDRESS
CITY-$T- 7P ciry-51-2¢ Qﬂ THOMAS

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fugther certify that the information
indicated on 1Ms report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Fariner of the limited parinership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: B oname Lo zen 3{3p)oo0Yy

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING GENERAL PARTNER Date Caytime Phone #




