W

ot
STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29. 2004 08:00 AM
’ .

Due By May 1, 2004

Secretary of State

DOCUMENT # A09719 ry
1, Entity Name
BRYAN DAIRY LIMITED
Principal Place of Business Mailing Address
15500 ROOSEVELT BLVD 15500 ROOSEVELT BLVD
SUITE 301 SUITE 301
CLEARWATER, FL 33760-3410 IS CLEARWATER, FL 33760-341Q US
R SV LR

Suite, Apt #, etc. Suite. Apt. #. etc 04212004 Chg-LP CR2ECO3 (10/03)

City & State City & State 4. FEI Number Applied Far

59-2032482 Not Applicable
Zig Gountsy oo Country 5. Certfficaie of Status Desired I f‘g‘gggﬁid;ﬁml
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, LESLIE A.
15500 ROOSEVELT BLYVD Streel Address (P.Q. Box Number (s Not Acceptable)
STE. #301
CLEARWATER, FL. 33760
City FL T Zip Code

8. The above namsd entjty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatu-a tydad or panted name of ragistsred agant and tiie  apgliceblo DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shawn on record. $504|500-00 in FLORIDA to date // co?

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PASTMER INFORMATION 13, ADDRESS CHANGES QNLY
DOCUMENT # AD3736
STREET ADDRESS
NAME LESLIE A. RUBIN, LIMITED
STREET ABDRESS
st | LEARWATER, FL 30760 . amsi7e UDO00RL5 T3]
A , FL R A S N W X .
— RN N TR i miRI LN Sl Wik Tal i b
STREET ADDRESS
KAME
STREET ADDRESS CITY-5T-2IP
CilY-ST- 2P
QOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRAESS
CifY-§7- 1P
TifY-ST. AP
TICUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
L§T-A
il CITY-ST-AP
DOCUMENT 4 STREET AQDRESS
HAME
STREET
T AOURESS cIY-51-71P
CITY-S1- 2P
O0CLMENT # SIAEET ADORESS
NAME
STREET ADORESS
CITY-87-21P
CITY-ST-7iP

14. [ hereby certfy that the information supplied with this &ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on his repart is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am a General Partner of the timited parinership or

the receiver or lrustee smpowered o execute this repart as required by Chapter 620, Flonda Statutes
SIGNATURE: iﬁ/&& ﬁ/é:/ﬁ __ Leslle B RS bey3-04 727-530-002(
Dats

LEIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Daylme Phene #




