STAPLE CHECK HERE

L

. 2004 LIMITED PARTNERSHIP ANNUAL REPORT
.| Due By May 1, 2004

DOCUMENT'# A03000001632

1, Entity Name ;

FRANCES L. RINES AND JAMES H. RINES FAMILY

FILED

LIMITED PARNERSHIP q: 26
. £ ol Ju - PH
: Principal Place of Business Mailing Address . ) AR \{' U‘r Sﬁl ?'F:‘s]i =
15375 SOUTHWEST WARFELD BOULEVARD ~ B-O. Box 307 ° = <o | SELiG kh‘:j:SEE- FLORIDA
INDIANTOWN, FL 34956 Iniiantown, FL 34956 TALLAHA '
ki
T S O SO
r . O. Box 307
Stile, Api. #, efc. Suite, Apt. #, elc. 04132004 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
‘ diantown, FL 3.~ |o7447 > Not Applicable
Zp Countey 34956 Country (35 5. Certificate of Status Desired [ fg;"gq Addiional
6, Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
T R Name - - T e _
-RINES;JAMESH ¢ -—— - S — S s -

15375 SOUTHWEST WARFIELD BOULEVARD

INDIANTOWN, FL 34856

Street Acdress (P.C. Box Number is Not Acceptable)

City

FL I Zip Cade

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

SIGNATURE

Signature, typed of ported name of registered agert and ke f applicabie.

9. Capital Contributions”
as Shown on record.

$3,800,000.00

10, Amount of Capitat Contributions
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 tha form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . .

STREET ADDRESS
NAME FRANCES L. RINES AND JAMES H. RINES 15500 SW Trail Drive
STREET AD0RESS | 15375 SOUTHWEST WARFIELD BOULEVARD ovs.p | Indiantown, FL 34956
CTY-SI-ZP | INDIANTOWN, FL 34956
DOCUMENT #

STREET ADDRESS oo Pa b -~ v JEE—
e SO S TS TR TS
STREET ADURESS cry-51-2p Ul TTATR -39~ #8576, 20
CITY-ST-7P
DOCUMENT # STREET ADDRESS
HAME ;
STREETADDRESS [~ ™~ ™~ T -c”;-; » T — - S E e ——————
CITY-ST-2P =
DOCUMENT# STREET ADDRESS
NAME _ _ ) e
STREET ADDRESS i CITY-5T-2P
Cry-si-7P :
DICUMENT 4 i STREET ADDAESS
NAME '
STREET ADDRESS P —
CITY-ST- 2P : Y-St
DOGIMENT ¢ | STREET AJDRESS
NAME ;
STREET ADDRESS :
CITY-5T-7F CITY-57-2P

2.‘ 14. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

% indicaled on this reporl is true and accuate and that my signature shall have the same lega) effect as if made under cath: that | am a Generat Partner of the limited partnership or
y the receiver or Tusiee empowered to execule ihis rapost as required by Chapter 620, Florida Statutes

SIGNATURE: _\//m0 ﬂ‘ﬁrw Tomee H_ Bowir for)as 04  272-597- 3535
7 SIGNATURE AND TYPED OR P HINTED NAME OF SIGNING GENERAL PARTNER Y pme T Daytima Phone ¥

v




