STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A25708

1. Entity Name

CENTER FAMILY, LIMITED

Principal Place of Business Mailing Address
220 SARASQTA RD. 220 SARASOTA RD.
BELLEAIR FL 34616 BELLEAIR FL 34616
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6. Name and Address of Current | Registered Agent 7. Name and Address of New Registerad Agent

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

SIGNATURE
Signatute, typed or printed name of regisierad agent and ni'e if applicable,
9, Capital Contributions 10. Amount of Capital Contnibutions
as Shown on record. $471,760.00 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
DOCUMENT #
STREET ADGRESS
NAME CENTER, JERRY H A5 7 p A—V/‘U f CZU (B re-
STREET ADDRESS | 220 SARASOTA RD.
CITY-ST-7P
orv-st2r | BELLEAIR FL 34616 [Q,(;((: A | [3 /\ / 375K
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CITY-ST-26
CITY-S1-ZIP
DOCUMENT #
STREET AGDRESS
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STREET ABDRESS
NAME
STREET ADDRFSS sz
CITY-5T-2P G- S7-28
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NAKE ¢ L
STREET, ADDHESS
CITY-ST-2I1P
CITY- ST ZIP LR

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

the receiver or trustee em, d 10 execute thig repgrl a5 required y Chapter 620, Florida Statutes
7 d li - 9
SIGNATURE: 523~ 04~ 147
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