B

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED
DOCUMENT # A03000001749 SECRETARY OF STAL
1. Entity Name GIVISIOH CF CARPORATIONS
D.T.T.P. FAMILY LIMITED PARTNERSHIP, LTD. ' ;
O4HAR 11 PH 1:30
Principal Piace of Business Mailing Address
524 STOCKTON STREET 524 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
58-2678558 Not Applicable
; ’ "
ae / Country op Country - 5. Certificate of Status Desired | Ei'ggq‘ﬁf:ém"a'
4 - =&, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEENH™ = - -~ - ) i
ONE INDEPENDENT DRIVE Street Address (P.O. Bax Number is Mot Acceptable)

SUITE 2301
JACKSONVILLE FL 32202

City FL TZ«‘D Code

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

SIGNATL‘)RE
5 Signaturs, typed of printed name of registerad agent and fitie 1t appicable.
9. Capital Contributions $6,000.00 10. Amount of Capital Contributions : EPT. € o)
a5 Shiown on record. i in FLORIDA 1o gate. - SEE REVERSE: SHIE FOR. FEE- iNFORMAT[D
i 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
DOCUMERT# | P99000053909
STREET ADDRESS
NAME D.T.T.P. INVESTMENTS, INC. .
STREET ADDRESS | 524 STOCKTON STREET : P U3 T3I60009 .
CIV-StaP | JACKSONVILLE FL 32204 03 ! 29"’ D4—-01112~-001  #%141.25 '
O0CUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-§t-21P
CITY-ST-21P o
Dac
UMERT 4 STAEET ADDRESS
NAME
STREET ADDRESS /| ==~ = = —- - - - oot - e e emm - o
CITY-ST-2IP v
DOCUMENT #
. STREET ADDRESS
NAME
SIREET ADDRESS ]}
M CY-5T- 2P
CITY-§1-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-47- 2P
CITY-ST-2IP h
DOCUMENT #
$TREET ADDRESS
NAME
STREET ADDRESS CITY-ST-210
ory-st-ze h

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the information
indicated tin this report is Irué and accurate and that my signature shgll nave the same legal effect as if made under cath: that | am a General Pariner of the limited partrership or

the receivilr or trustee empowered to execute this repor as Chapter 620, Flonda Statutes
SIGNATURE: &% W W GAY, PARTNER  2/27/2004 (904) 388-2696

“SiaflaTure ang7¥FED OR PRINTED NAME OF szsm)ﬁﬁnsnAL PARTNER Date Daytime Phone &

7




