STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT i ED
Due By September 8, 2004 FLE

DOCUMENT # A03000001611 G4 UG -5 PM 332
MARTIN FAMILY INVESTMENTS, LTD. e
SECRETAIRY OF STATE
: TALLAHA‘%SEE FLORIDA
Principal Place of Businass Mailing Address
545 BRENT LANE | 545 BRENT LANE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
o s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-LP CR2E003 (10/03)
City & Siate ! Cily & State 4, FEI Number Applied For
: A - 39431 Not Applicable
& Couniry Zip Country 5. Cerfiicate of Status Desired ~ []  90+79 Addtional
: i - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, HOWELL JMD. - _ . . ._ _
545 BRENT LANE; . Streel Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503

" City FL ; Zip Code

8, The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or ptinted namea of regislered agent and litle if applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0-00 in FLORIDA to date.

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. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
. STREET ADDRESS
NAME MARTIN, HOWELL J M.D.
STREET ADDRESS | 545 BRENT LANE CTY-ST- 2P
-§T-7IP S
GITY-ST- 2 PENSACOLA, FL 32503 ol s e oY i T T e
DOCUMENT 4 214 T
o , STREET ADDRESS 05/1904--01031--001  ##116.2%
NAME
STREET ADDRESS ‘ CITY-5T-2P T T I
CITY-57-ZP ' ) h ‘ W———-
DOCOMENT # STREET ADDRESS ' | d)ro :
NAME 3 O
STREET ADDRESS : . . : n
) . CITY-ST-2P
CTY-5T-2P ‘
R N .o -~" 1 -
OCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
. CiTY-5T-2P
CITY-5T7-7iF
DOCUMENT # ‘ SIREET ADDRESS
NAME !
STREET ADDRESS
CIFY-51-2P
CHTY-5T- 2P '
DOCUMENT # STREET ADDRESS
NAME '
SEET ADDA !
¥ ESS CIy-ST-2p
! ST P .\

{A‘T—hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report igfrug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited pattnership or
the receiver or trustee ered to gx |s report as r qmred by Chapter 620, Florida Statutes

W D St /) T M IRTW Y/J/Zamf £5D ¥00-5¥37

/7 sigaTuRE/ofiD Jrrep uif Pmu'rEﬁ NAME oF SIGNING GENERAL PARTNER ke / Daytime Phane ¥
7




