STAPLE CHECK HERE

o s g0

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

DOCUMENT # A93000001235

1. Entity Name

SCULLY FAMILY INVESTMENT COMPANY, LTD.

. FILED
o004 APR 23 PM 3: Sh

Principal Place of Business

5324 BOCA MARINA CIRCLE
BOCA RATON FL 33487

Mailing Address

5324 BOCA MARINA CIRCLE
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MOORE CR2E003 (11/03)
Cigz & State City & State 4. FEI Number . Applied For
5 65-0444667 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additicnal
3 . Fee Required

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

Name
T DCully-—Rogter ¥
Street Address (P.O. Box Number is Not Accep‘table)

P |
q(:O Lﬁqg,g 2 AL
) [ Veeo Peac FL | 2%%L 2

SCULLY, ROBERT F
5324 BOCA MARINA CIRCLE
BOCA RATON FL 33487

City

ent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 \L-p¢

SIGNATURE

Signaturef typed or printad nime of regrstersd agent and iiia it applicabla

9. Capital Contriblﬁons 10. Amount of Capital Contributions
as Shown on redord. $770,000.00 in FLORIDA 1o date.

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 | EE ADDRESS CHANGES ONLY
DoCUMENT# | G99133900043 ? .
STREET ADDRESS 4 e |
NanE ROBERT F. SCULLY RESTATED & AMENDED REVOCA q wee YO‘L
STREET ADDRESS | 5324 BOCA MARINA CIRCLE
CITY-ST-2IP Fl 3 5
6MY-ST-20 | BOCA RATON FL 33487 \/(,(D h&o’n 22 169 - 59
T {
DOCUMENT # 1 ¥ g
o STREET ADDRESS '_I:ll “"‘.' = Lo ._F!_BD
STREET AODRESS ol P - o
cIry-81-71P e
DOCUMENT # STREET ADDRESS
NAME B N
STREET ADDRESS CITY-ST-2P
CITY-§7-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2IF .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREFT ADDRESS
HAME
STREET ADDRESS
5 CITY-ST-2P
omv-sT-ZIp +
R t— I o,

14. | hereby certify that the infgrfation suppli
indicatdd on this report isfrue and accugdie and 1
the receiver or trustee enfpowered to i

SIGNATURE:

i filing

es not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infermaticn
t my signhature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
s required by Chapter 620, Fiorida Statutes

46 -4

7773 l’df’\gf

SIGNATERE AND TYPED OR PIMSTED NAME OF SIGNING GENERAL PARTNER

Date

Daytrme Phane # ©




