I

STAPLE CHECK HERE

: LIMITED PARTNERSHIP- ANNUAL REPORT
/ Due By May 1, 2005

DOCUMENT # A29445

1.-Entity Name

THE HART FAMILY LIMITED PARTNERSHIP

“FiLED
SECRETARY OF STAIE
BIVISION OF CORPORATIONS

05FEB28 AM 9:5)

Principal Place of Business Mailing Address
500 S. FLORIDA AVE., 4TH FLOOR 500 S. FLORIDA AVE., 4ATH FLOOR
LAKELAND, FL 33801 _ LAKELAND, FL 33801 i
o ek v GRRH MR AR
24 (enecater Ip| 204 (lavoskr De.
Suite, Apt. #, etc. Suite, Apl. #, etc,

01072005 Chg-LFP CR2EQ03 (10/03)

Mt Nedgn A | 308 Yedea , AL | * Tt T

Zi Couriry Zip Coun o ) $8.75 additional
9330 82 ‘Asn 3 éggé Jiérh 5. Cenificate of Status Desired (] Foa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - ) - Name - )
MUNSON, PETER
500 S. FLA AVE Street Address {P.O. Box Numnbet is Not Accepiable)

SUITE 240
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registeted agent.

SIGNATURE
Sgnature, typed or pringed name of regesterad agent and itle d =pplicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $25-1 00.00 in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUVENT # '
. STREET ADURESS
NAVE HART, J. BRIGHAM M@M xZP
STREET ADORESS { 600 S. FLORIDA AVE. 4TH FLOOR arv.s1.2p
oV-S-ZP | LAKELAND, FL 33801 :POYT‘I& \M&'ﬂ ; EZ QMQ
DOCUMENT # K82947
ADDRESS
RAME UCANILINC. STREET 204 Q)e,#%d €< \hé‘ .
STREET ABDRESS | 500 5. FLORIDA AVE. 4TH FLOOR
CITY-ST-2P
OMY-SI-ZP | LAKELAND, FL 33801 :POY'HQ f?,dg A L 2008&
DIGUMENT ¢ ' STREET ADDRESS ’
fane
STREET ADORESS
Eiry-5t-2p -5t -
“DOCUMENT 4 STREET AGDRESS
NAME
STREET ATDRESS R R LI PR | e o o
CITY-ST-ZP U3/ D8/05--010684--002  *%264, 45
DOCUMENT 4 TREET ADDRESS
NAME )
STREET ADORESS
pop CTY-5T-2P
DOCUMENT # T STREET ADOFESS
NAME
STREET ADDNESS
Pl ) CITY-§T-2P

14. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General FPartner of the limited partnership or
the receiver o trustee empowesed to execute this 1epast as required by Chapter 620, Florida Statutes

" SIGHATURE AND TYPED OR MAME OF PARTRER

. ot
siaNaTURE: S5l bl £m Naer Q/ag:/m | &ﬁoz%#'

Lita Lil!‘ll:mDr
3¢4 Clearwaler DT
Ponte Vedra, FL 32082

@




