STAPLE CHECK HERE

2004 LIMITEb PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A18620 FHED
1. Entity Name
THE WINCHESTER FAMILY PARTNERSHIP, LTD. ) B
oL J AN 77 PH 12
"Principal Place of Business Mailing Address ny OF D‘i\l‘ E
P. 0. DRAWER 1220 P. 0. DRAWER 1220 Df'('m}\‘ cerg. FLORIDA
BOYNTON BEACH, FL 33425 BOYNTON BEACH, FL 33425 T ANE
T s lIII}II!\||l|l||1l|||||l|!|ﬂlﬂ|||||l|||ﬁ|HIlllﬂllﬂlllﬂlml|||||l
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152004 Chg-LP CR2E003 (10/03)
Ci;{: ?; State City & Sate 4. FEI Numbes Applied For
59-2477781 Not Applicable
e Country 4p Country 5. Certificate of Status Desired [ ?g'ggqm;guma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
— E Name R . . - . - - N

WINCHESTER, BILL R.
0200 NICKELS BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City . FL I Zip Code

8. The above named estity 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 chligations of registered agent.

SIGNATURE
Signature, [yped or prersd name cf ragistered agent aid e t appicable, DATE
9. Capilal Contributions 190. Amount of Capitat Contributions
as Shown on recorg. $606,400 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOSUMENT ¢
+ R STREET ADDRESS
NAME WINCHESTER, BILL R.
SIREET ABDAESS | 9260 NICKOLS BLVD. CITY-ST-ZP
Cny-st-zZp BOYNTOMN BEACH, FL
DOCUMENT #
STREET ABDRESS
NAME FINFROCK, M. FRANK Aot G e
STREET ADDRESS | 2899 BANYAN BLVD CIRCLE A i1 ] 1_—‘ 14 %506, 2
51 : { -0 001 EE 5
GvSize | BOGA RATON, FL CITY-5T-2F 1722/ 043100 4 b,
DACLIMENT ¢ -~ N smeer poRess
RAME -
“STHEET ADDRESS ' - : - CITY-S1-2
CITY-ST- 7P s
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS CTY-§T-7)
GTY-S]- 2P s ap
DICUMENT #
i STRFET ADDRESS
RAME
STREET AUORESS P
CITY-5T-2P st
DO
CUMENT # STREET ADDRESS !
RAME
STREET ADDRESS i
CITY-57- 2P GY-s5r-28

14. [ hereby cettify that the infornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effeci as if made under oath that | am a Generat Partner of the imited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 820, Florida Statutes

SIGNATURE: 2/ Frand Fefoct ARt Frosemocs /mi5-04 56/ 999200k

/ SHGNATURE AND TYPED OR PRAAED NAME OF SIGNING GENERAL PARTNEA Date Daytime Phore 4

!




