STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A32412

1. Entity Name
FLETCHER FAMILY PARTNERSHIP, LLLP

Mar 29, 2004 _(8:00 AM
Secretary of State

Principat Place of Business

3866 AIRWAY CIRCLE
CLEARWATER FL 33762

Mating Address

3866 AIRWAY CIRCLE
CtFARWATER FL 33762

2. Principal Place of Business 3. Maiing Address ! Kﬁ! ll gﬁﬂ m m m W m m m m lilu m”l“ Il ml
Suite, Apt. ¥, elc Susie, Apl. #. etc. MOORE CR2ECE3 {11/03)
City & State - City & State 4. FEI Mumber Appiied For
58-3102979 Not Apphicable
Zp Coumntry ap Country 5. Certificate of Status Désired ) ?eae';esq ﬁéﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent ) 7’
’ Name i
FLETCHER, ROBERT K —
Add Q. i it
3966 AIRWAY CIRCLE Street rass (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34622
Gity FL I Zip Code

8. The above ramed entity submits lns statement for the purpose of changing its registered office or regustered agent, or bath, in the State of Flonda. | am familiar with, and accept

the otigahons of registerad agent.

SIGNATURE

Signature. tybed of prniod name of iegreered A0Ans and e § 2ppicable

DATE

8. Capistal Contributions

ag Shown on record, $150,000.00

in FLORIDA, to date.

10, Araount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIBE 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 to change a generaf parther.

12, GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
DOCYMENT #
STAEET ADDRESS
HARE FLETCHER, ROBERT K TRUSTEE
STREEY ADSRESS | 3S66 AIARWAY CIRCLE i -
EiPY-5T-TP LoD 04862
ory-5-2r | CLEARWATER FL 33762 N S QALSOO] Tl 3 B36 90
DOGUMENT + SIREET ADDAESS
NAME
STREET ADDRESS )
CITY-5T-7IP
£ITY-§1- 2P
DOCUMENT # STREET ADDPESS
RANL
SIREET ADDRLSS LTV -S7-2P
ITY-37-2P ]
DOGUMENT # STREET ADDAESS
HAME
STAEEY ADDRESS _
C{TY-5T- 2P
GiFY-5T-21P ’
DOCUMENT 4 SIREET AGDRESS
NAME
STREET ADDRESS SRy-S1-2IP ) o
CITY-ST- 2P )
QOCUMENT ¢ STREET ADDRESS
HAME
SIRLET APDRESS oiTY-S1-2F -
CiTY 5729 L -

s not qualify far the &
ignature shall have he
rt as requirsd by Chapl

B supplied with this filia
rue and acourate and that
empowerad (¢ execute IS [

14, | heretwy certiby that the inf
indicated an this repo
e recewver or st

SIGNATURE:

Pt stated in Sectior™19.07(3)(i), Florida Stafutes | further certfy that the information |
al effect as if made under oath, that | am a General Partner of the imited partnership or !

20, Fonida Statutes

SIGNATUAE AND TYPED O PRINTED MAME OF SIGMMHE GENERAL FARTNER

W{?ﬁéf | 3{/4%/

Dayucne Plare #




