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

FiLel
DOCUMENT # A93000001165
1. Entity N |
ntity Name j 04 MAY 10 A 10
LUCILLA E. KEEN FAMILY LIMITED PARTNERSHIP
CERETARY Ui-' 514 E
FCRETAR d N
‘ Tgu HRASSEE. FLORIDA
Principal Place of Business Mailing Address AL
130 EAST CENTRAL AVENUE P.Q. BOX 1079
LAKE WALES FL 33859-1079 LAKE WALES FL 33858-1079
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)

City & State City & Stale 4. FEI Number Applied For
. 58-3126851 Not Applicable
P Country ap Country 5. Certificate of Status Desied ~ [] 9079 Additional

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

Name

QAIBYOEEErS?%Fé%%ARlAE AVENUE Street Address (P.O. Box Nuhber is Not Acceptable)
LAKE WALES FL 33859-1079

~

City FL Zip Code

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

ﬁﬁiﬁ#&—% T e TR o R 2 d-—h—ﬁ-gy:#

S'IWW" - - A
T Shatud, typéd or prinicd hame of regisiered age g titie applwcabte DATE
9, Capltai Contributions 10. Amount of Capital Congributi i w.FAI(E CHECK PAYABLE TO '
s ssShownonrecors. o+ S5098,000.00 R FLomDA e, $35698,000.00 EE-REVERSE SIDE FOR. FEE INFORMATIO
e ’ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
.J‘ NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION | IEER ADDRESS CHANGES ONLY
DOCUMENT £ A= TS 2ET T4
‘ STREET ADDRESS - LI
NAME KEEN, LUCILLA E I Di'."e',n 1 .-”13*3—"01531 ‘4“‘"&88 **Ecﬁ‘.‘g. ES
STREET ADDRESS (441 EAST TILLMAN AVENUE CHTY-ST- 2P
CITY-ST-2iP LAKE WALES FL 33853
DOCUMENT ¢ STREET ADDRESS
NAME KEEN WITTEN, MARY JO 2915 Saratoga Lane
TT|T STREET ADURESS | DEWEY BONNER RD:-RT—15-BCX-140 TSRS N " .
oTY-sT-2P | ALICEVILLE AL 35442 Tuscaloosa, AL 35406 -
DOCUMERT # STREET ADIDRESS
NAME — e m——r - . et e e - S - —— e e — i e - - m—m— -
STREET ADDRESS e
CITY-ST-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
w| om-st-zp
&5
T | DoCuwENTY STREET ADDRESS
w | NAME
S| smeer anoress
T CITY-81-21P
5| omv-st-zp
1 oocuMenT 4
7 STREET ADDRESS
< | N
o STHEETADDHI:SS P ——
oy 4r-7 ’ e

14, ?heléby certify 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
itdicated on this repori 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
ihe receiver or trustee emppowered 10 execute this report as required by Chapter 620, Fignda Statutes

ﬁkﬁéw"/ff /\,‘{Cm May 12, 2004 863-696-1295

Lsﬁtﬁﬁ%“pﬁ ?R p‘R‘EWf oF @‘@Tﬁ"é‘f%‘lp‘?ﬁ"r tner Date Dayitme Phaone #

SIGNATURE:




