STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 " FILED

Mar 26, 2004 08:00 AM

DOCUMENT # A94000000136
1. Entiy Name Secretary of State
THE FIRST CUMMINGS FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address 7
3897 DRAYTON WAY 3897 DRAYTON WAY
PALM HARBOR FL 34885 . PALM HARBOR FL 34685
i”{g
2. Principal Place of Business i A, Mailing Address %m "
Suite, Apt. #, elc Suite, Apt #, efc MOORE CRR2EDOZ {11/03)
City & Staie Ciy & State 4, FEf Mumber Applied Far
589-3227444 Not Applicable
o Bouniny e Countsy 5. Cartificate of Status Desired L ?i-gfqgf:;‘m“a’
5§, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
ggghé’\ggg%gﬁwf\? R Sireet Address {P.O. Box Numnber is Naot Accegpiabile)
PALM HARBOR FL 34685
City FL l Zip Code

8. The ahove named entity submuts this statement for the purpose of changing its registered office or registerad agerd, or bath, i the State of Flonda. { am familiar with, and accant
the abligatans of ragistered agent.

SIGNATURE —
Signature, tygad af protad name of regustecad agent and 3he it applcable DATE
8, Capita; Contributions $2.000.00 0. Amount of Capital Contriputions 11, MAKE GHECK PAYABLE TO FL. BEPT. OF STATE
as Shown an record. e in FLORIDA 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 Pariners MAY NOT be changed on the form; an amendiment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION ACDRESS CHANGES ONLY
DOCUMENT £
STREEY ADDRESS
NAME CUMMINGS, RICHARD R
STREET ADURESS | 3897 DRAYTON wWaAY CITY ST 70
Ciny-s1-2Ip PalM HARBOR FL 34685
DOCUMENT #
STREET ADDRESS UOannn1ng2es
HoMeE CUMMINGS, LAURA J L nopeindeds L
STREET ADCRESS | 3897 DRAYTON WAY . S PRI e el
CIry-§t-218 PALM HARBOR FL 34685 ’
COCUMENT £ STREET ADDRESS
HEME
STREET ADDRESS CITY-51- 2P
ciTY-ST- 7P
DOCUMENT # STRELT ADDRESS
NAVE
STREET ABDRESS
ciTY-S1- 7P
GiTY-S7- 2P
DOCUMENT ¢ STREET ABDRESS
NAME
STREET AGORESS CITY-57-2F
CTY.ST-TP
DOCUMERT # STAEET ADBRESS
NAME
STHEFT ADBRESS
iTY-ST-TP
CITY-5T- 7P

14. | hetety certity that the Infcrnation supplied with this fing does not qualify for the exemption stated in Section +19.07(3)(i, Florida Stalutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited pannership or
the receiver or trusiee ampoweres io exacute this report as reguired by Chapter 620, Florida Statstes _

SIGNATURE: WM G- LYo TTIFTY2H 1




