STAPLE CHECK HERE

2004, LIMITED PARTNERSHIP ANNUAL REPORT

o g Due By May 1, 2004
i o 4 Pt me‘:

DOCUMENT # A03000001831 S ED
1. Entity Name : ‘
THE WEICHEL LIMITED PARTNERSHIP 0k LPR 30 PH I2: 25
Principal Place of Business Mailing Address TE [[—, K{ﬂ !{ S \; g 2}“ {D{T)% ]l [‘E);A
4401 RIVERVIEW BOULEVARD WEST 4401 RIVERVIEW BOULEVARD WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
P VeSS I REAEAR TRt

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 _Chg—LP CR2E003 (10/03)

City & State . City & State ‘ 4, FEI Number Applied For

- 33 - |O"1qGG1\ Not Appiicable
o Country Zip Country 5. Cerlificate of Status Desied 3 gese gesq lﬁ:’edé"uflal
T 6. Namé and Ad_dress of‘(:urrem Registered Ager;t 7 - 7. Name and Address of New Registered Agent
Name

WEICHEL, JOHN A'SR.
818 - 13TH STREET WEST Street Address (P.O. Box Number is Not Accep’nablel

BRADENTON, FL 34205

City FL l Zip Code

8. The above named enhty 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.

SIGNATURE

Signature, typed or priniec name of registered agant and title if applicable, DATE

9. Caphal Cortributions 10. Amount of Capital Contributions
as Shown on record. . $2,500,000.00 nFLOADAL date. ) 328, ABF.50

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 generai partner.

12. B GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000056396 STREET ADDRESS
NAME WEICHEL, LLC
STREET ADDRESS | 4401 RIVERVIEW BOULEVARD WEST CITY-S1-2IF
CIFY-ST-ZIP BRADENTON, FL 34209
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS A7
CITY-ST- 2P i GITY-351-2IP ‘ =SHOO0=2E4=3 7372
- ) 05717/ G111 5003 #4505, 25
DOCUMENT # e el - " - STREE] CoT . T
- STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY:ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CIY-ST-2IP e \
. DOCUMEi\!T ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP oS A ﬂ
DOGUMENT #
STREET ADDRESS
HAME 1
smssrmmzss i .
GITY-ST-ZIP l'U
CITY- sr i

r/ i*n‘el:vy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
“swkdicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered 10 execuie this report as required by Chapter 820, Florida Statutes

SIGNATURE: % M %?/c’j/ ﬁffa—?f{;y/o?

/ #’5IENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




