2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED
SECRETARY GF STAIE
ﬂWi‘:!U; ar ftt}RF‘DRATIONF

OLFEB-2 PHI2: 08

DOCUMENT # A29676

1. Entity Name

THE RHM & BBM FAMILY LIMITED PARTNERSHIP

STAPL.E CHECK HERE

Principal Place of Business

1954 COUNTRY CLUB DR.
PORT ORANGE FL 32128

Mailing Address

1795 EARHART CT.
PORT ORANGE FL 32128

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

I

il

i

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2982366 Not Applicable
B
B Country 2P Country 5. Certificate of Status Desired (| $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - - - Name .- . ..
MANDUS R H
treet A P. ber i
795 PINE PLACE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above namea entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, Typed or prinled narme of regisiered agent and title it apphcabic,

9, Capital Contributions

as Shown on record. $1,560,160.00

10. Amount of Capital Contributions
in FLORIOA to date.

“SEE'REVERSE. SIDE:FOR:FEE INFORMATION

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 1o change a general partner.

12. GENERAL PARTNER {NFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT
STREET ADDAESS
NAME R.H. MANDUS
STREET ADDRESS Pa—
795 PINE PLACE eiTy-ST-2P i :l___":? oy T f;“___: o
crv-si-2P - [MERRITT ISLAND FL 137 [i" fs I4,——!"!1!’! St E LN O . e Vot o T
DOCUMENT # '
STREET ADDRESS
NAME BETTY B. MANDUS
SIREET ADORESS | 19754 COUNTRY CLUB DR. S
CITY-ST-2P PORT ORANGE FL 32128
DOG
LMERT S STREET ADDRESS
HAME - - - - e - - - - -
STREET ADDRESS 3 | P
CITY-5T-2P st
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP ‘
DOCU
MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- 552
CITY-ST-2IP -
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | Rereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
itye-cated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or

the receiver or trustee empowgred Lo execute thjs report as required by Chapter 620, Fiorida Statutes

‘_“_-‘

SIGNATURE:

7///ﬂ ¢ [3) V7525435

rrPED oﬁ rmmn NAME OF SIGNING GENERAL PARTNER

Dae '

Daynme Phane #




