]

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Myt e Due By May 1, 2004 E: g - 'u”;
A [ N
DOCUMENT # A29006
1. Entity Name N
THE HAGGERTY FAMILY LIMITED PARTNERSHIP Ol Mk 3 P 6: 31
s ALY 0 ST E:_
‘ SCORE TR ETL D RioA
Princlpal Place of Business Mafling Address TALL {X_H AU b, KIUH
2675 OCEAN DR, t 2675 OCEAN DR T
VERD BEACH, FL 32963 VERO BEACH, FL 32963 .
H 5!1 .jl -' B
i i hi3 i
2 Principal Place of Business ) 3. Maidiing Address H ! ‘ 1} ; :EEE; |
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 ChgLP CR2ENO3 (10/03)
Cily & State , City & State 4, FE| Number Applied For
) NOT APPLICABLE Not Applicable
Zip Country Zip Country , . $8.75 Additionat
. 5. Certfificate of Status Desired G/ Foo Requirad
6. Nams and Address of Cumrent Reglatered Agent 7. Name and Address of Naw Registered Agent
’ Name
HAGGERTY; GLENNR., SR. —
2675 OCEAN DR. - - “~Street Address {P.0- Box Number is Not Acceptable) - -
VERO BEACH, FL 32983
City FL I Zip Cede
8. The abowe named entity submits this statement for the purpese of changing iits registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accépt
the obligations of registered agent.
SIGNATURE -
. typad oF printec name of reginierad agent and thts ¥ applcable. " DATE
9. Capital Contributions 10. Amoeunt of Capitel Conributions
as Shown on record. $10,000.00 in FLORIDA 1o date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. S o
NOTE: Ganeral Partners MAY NOT ba changed on the form; an amendment must be flled to change & genarai partner.
12, GENERAL PARTNER INFORMATION 13, ARDDRESS CHANGES ONLY
DOCUMENT # )
STREET ADDRESS
NAME HAGGERTY, PATRICIA B. AR
STREET ADDRESS | 267% OCEAN DRIVE CiTY.gr2p . .
CeFY-E1-2P VERO BEACH, FL 32963
DOCUMENT # ADRESS
NAME )
STREET ADDRESS -
CITY-ST- 2P bv-sr-2e 054134 |j4“'—|] 10343--003 **Ib .50
JOCUMENT # | S
HAME
STREET ADDRESS P —
CiTY-87-7P i Y- S1-2
DaCUMENT ¢ " T swemomes | a
NAME
STREET ADORESS CTY-ST-2P
£Y-ST-2P i i
DOCUMENT # \ » STREET ADDRESS
MAME
STREET ADDRESS R [ ’
CiTY-ST-21P Ve
DOCuwesT 4 ‘ STREEY ADIRESS |. /\W‘
NAME
STREET ADDRESS | : ‘ N
eiy-1-2p cm-st-p
14. | hereby certify that the Information supplied with thia filing does not qualify for the exemption stated in Section 119.07{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 Ie ai ettact as if made under path; that | am a General Parner of the kmited partnership or
the receiver of rustee empoweted to execute this report as reguired by Chapter 820, Flor
SlGNATURE ) 4/ -Jo- 200 # 77J -3 4705
SGMATURE AND TYPED OR PRINTED NAME OF Si/ .u.nma(/ Deytine Phono #




