2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

il

FINKS, GLENN
1000 COUNTY RD. 846 EAST
IMMOKALEE, FL 34142

e !‘l - ¢ o
DOCUMENT # A29426 FHLED
1. Ertity Name - - i - . :
'FINKS FAMILY. PARTNERSHIP, LTD... . ... o CaciE T S
T T T 9| QEFEB -2 A IUD =
— " o creles TARY OF ST meeee
Pnn:;llpal Flaca of Busmess A Mailing Address Cq- IJLLE Via %-’5‘“ Y - 3 ’ H
1000 COUNTY RD. 846.EAST 1000 COUNTY RD. 846 EAST TALLAHASSEE. FLER DA
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 o A SR
A e AR AWM
Suite, Apt. #, stc. Suite, Apt. #, etc. 01242004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
65-0115127 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O gi';iased:i""a'
m—— - 6.”Nanw and Addiess of Surrent Reglstered Agent  —— - = 7. Nams and Address of Mew Roglstered Agent — — e
) Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Coce

FL

the obligations of registered agent,

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
.- Signature, typed o prifited hama of registersd agent and Btle if 2pplicable.

DATE

5. C%abital'Comributions
as _Shown on record. $0-00 in FLORIDA to date.

;'10. -Amount of Capital Contributions i

. 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.

STAPLE CHECK HERE

12, - GENERAL PARTNER INFORMATION 13. e . ADDRESS CHANGES ONLY
DOCUMENT # . L
. . STREET ADDRESS !
NAME FINKS, CHARLES DONALD
STREET ADDRESS | 1000 COUNTY RD. 846 EAST CITY-ST-2IP
CTY-ST-2IP IMMOKALEE, FL 34142
DOCUMENT #
STREET ADDRESS
NAME FINKS, CHARLES GLENN
STREET ADDRESS | 1000 COUNTY RD. 846 EAST CITY-5T-21P
CITY-sT-2P IMMOKALEE, FL 34142
_DOCUMENTS . | . . . U
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-21P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME mm—— 1
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # WW -
STREET ADDRESS
NAME
STREET ADDRERS. CITY-ST-2ZIP
CiTY-ST-2IP

(o Dl

SIGNATURE: X

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

2295 7-3(&]

EIGNy’UHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

l,/D'%/aY

ate Daytime Phona #

[

:



