STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 _ FILED ,
DOCUMENT # AS4000000060 1 Mar 19, 2004 08:00 AM
1. Entity Name
THE KOSIER FAMILY PARTNERSHIP, LTD. Secretary Of State
Principal lace of Business Mailing Address
3644 DOUGLAS FERRY ROAD 3644 DOUGLAS FERRY ROAD
BONIFAY, FL 32425 BONIFAY, FL 32425
S e AR
Suite, Apt. ¥, £ic. Sulle. Ap1 ¥, 6. — 02062004  ChgLP CR2E003 (10/03) 7
City & Swle City & State B 4. FEI Numbey Applied For
59-3216053 Mot Applicable
Zp Country Zp Cauntry 5. Cenificale of Stalus Dosired ?iz?q Addikonat
6. Name and Address of Current Registared Agent 7. Name and Address of Hew Registerad Agent

Name

KOSIER, LORIENE

3844 DOUGLAS FERRY ROAD Sroct Address (P.Q. Box Number is Not Acceptable)

BONIFAY, FL 32425

Clty - ' 'Fl:l"zfiﬁche

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

SIGNATURE i - =
Sgnature, typed or printed name of regeskred 2gent and btie f appleable. DATE _
9. Capital Contnbutions 10. Amount of Capital Contributions
as Shown on record. $695-506-00 in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTTTY 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 2 general pariner.

iz, GENEAAL PARTNER INFORMATION 1. ADDRESS CHANGES GNLY
DOCUMENT #
SIREET ADDRESS
Nt KOSIER, MERRILL
SIREE1 ADDRESS | 3644 DOUGLAS FERRY ROAD -
ory-§-2¢ | BONIFAY, FL 32425
OCUMENT £ L0G0O00S7Y135
STREET ADCRI £
NAME KOSIER, LORIENE S N =14 a2t 2
STHIFY AODFESS | 3644 DOUGLAS FERRY ROAD PR ) 7 )
Cir-S-2* | BONIFAY, FL 32425
DOCUNENT # STREE 1 ADDRESS
E
STREET ADDRESS Ty-ST-70
OTY-§7-20 ]
DOCLMCNT #
s
e FET ADDRESS «
STREET ADORESS P
BTY-51-2P o
DOCUMET #
STAEFT ADDRESS
o
SIREET ADDAESS e
ChRY-S1-AF o
i
DRCUMENT £ STREET ADDRESS
RAVE
SIATES ADDRESS S
GiY-51-29 o

4. 1 hercby certify lhat 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
incicated on this report is ue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
Ihe recevor of rusies empowered tgexecute this report as reguired by Ghapter 620, Florida Statutes

Ffiefoy  (8sp) S43.4894

Hayume Phane it

SIGNATURE:

SIGNAAUIAE AND TYPED OR PRINTED NAME OF SIGING GENERAL PARTHER

I :




