2004.LIMITED PARTNERSHIP ANNUAL REPORT (AR) -

DUE BY MAY 1, 2004

"DOCUMENT # A29662 :

LAWLER LAVONA S
875 INDIAN RIVER DRIVE
COCOA FL 32922

1. Entity Name o .. ""'*"E 3 F,@ f
4

THE ROBERT E. LAWLER FAMILY LIMITED TR T
PARTNERSHIP ; Ol} ;
Principal Place of Business Mailing Address - EB “2 AH 8: 59
875 INDIAN RIVER DRIVE 875 INDIAN RIVER DRIVE SEQHE i
COCOA FL 32922 COCOA FL 32922 TAL L a HA SS £ ‘; i
2. Principal Place of Business 3. Mailing Address “‘M | |“I |‘“l INI “ || | M\ I“I "H“[

Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2ECO3 (11/03)

City & State City & State 4. FEl Number Applied For
- 59-2989522 Nat Applicable

ap Couniry ap Country 5, Certficate of Status Desired O E‘g‘gg‘tﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.
SIGNATURE
Signaturs, typed or pninied pame of regisiered agent and tite if apphkcabla.
9. Capital Contributions $39,200.00 10. Amount of Capitdl Contributions £ o YDEPT.
as Shown on record. Ve in FLORIDA to date. I a00 SEE ‘REVERSE ‘SIDE:FOR FEE: lNFDHMAIIU

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 ADDRESS
NAME LAWLER, ROBERT E.
STREET ADDRESS | B75 INDIAN RIVER DRIVE Y- ST- 7
CITY-ST-ZIP COCOA FL
DOCUMENT # STREET ADGRESS .5 T A DALk -
NamE LAWLER, LAVONA E. U2/13/04--01005--014  #1E5, 75
STREET ADDRESS (875 INDIAN RIVER DRIVE CITY-ST-2P
CITY-ST-219 COCOQA FL
9ac - ‘ i T
UMENT # STREET ADDRESS
NAME T TS T T e e e - : S - B o
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2F
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-$T- 2P
w| ciy-st-zp
&
IT;I DOCUMENT # STREET ADDRESS
« |, NAME
O
RE
n [ srﬁg.ET ADDRESS CITY-ST-20P
Sije-mvir-ze ‘\0_
Xt oacumenT ¢ STREET ADDRESS \b‘
% NAME
02| STREET ADDRESS
CITY-ST-2IP
CIy-§5-21p

14. | hereby cerufy that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 iegal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or rustee empowered 10 execute this report as required by Chapter 620. Florida Statutes

//23/260<f 321-63-0459

SIGNATURE: ‘ﬂﬁ{ga
IGNATURE AND TYPED dﬁ PRINTED NAME OF SIGNING GENERAL PARTNER

Dale

Daytme Phone o




