STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 4, 2004

- FILED

Mar 26,2004 08:00 AM

DOCUMENT # A94000000137
. Entay tame Secretary of State
THE SECOND CUMMINGS FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address .
3897 DRAYTON WAY 3897 DRAYTON WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685
i i DO
Buita. Apl. #, etc * Buite, Apt. #, gic. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number B Apolicaror 1
e . 59-32274486 Not Apphcable
Z» Couniny 2P Country 5. Certifcate of Status Degired [ ?g-g?q Addianal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggg’%gf‘?‘i’gﬁwf\? R Sireet Address {P.O. on_Number is Mot Acc'ept;b?e} -
PALM HARBOR FL 34685 ) - ’
City - T FL i Zp Code

8. Tne above named entty submuts this staterment for the prrpose of changing its registered office or registered agent, or both, i the Staie of Florda. | am famshas with, and accept
the obiigations of registered agent.

e

SIGNATURE

Signansea, iyrped oF e rame of regisiorad agent and Blis i appicanic. JE—— DATE

8. Capital Contributions $1,120.00 10. Amount of Capital Contribulions 11, $AKE CHECK PAYABLE TG FL. BEPT. OF STATE
as Shown on record. e in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the lorm; an amendment must be filed to change a genoral pariner.

12, GENERAL PARTNER INEQRMATION B 7 ADDRESS CHANGES ONLY o
DOGUNENT #

STRELT ADRESS
NAME CUMMINGS, RICHARD R l - .
STREET ADORESS § 3897 DRAYTON WAY J——
&Rt -ST-ZP  [PALM HARBOR FL 34685 ‘ HOANORT D
DOCUMENT £ — U 04-B0004-007 141,55
NAME CUMMINGS, LAURA J - -
SIREETADDRESS §3897 DRAYTON WAY CIFY-§T 2P
omes120 | PALM HARBOR Fi 34685 e -z
BOCUMERT # STREET ADDAESS
HAME 1 _
STREET ADORESS CIFY - 53- 2
TSt 2P - ) *
EOGUHER: ¢ STEET AUGRESS
NAME -
STREET AGDRESS
il B CIY-$T- 2P 7 )
DOCLIMENT # STREET ADDRESS -
NAME e =
STREET ADDRESS P
CTY-SI- P o o
OCUNCHT ¢ STREET ADIDRESS
HAME .
STREET ADDRESS R
Ty ST 218 i A .

14§ ey ceruly that the information supplied with s Bling does noa gqualty for the sxemplion Stated i Saction 1190731}, Fronda Staiies. 1 further gertify that the infarmaton
irdicated o s report is true and accurate and that my signature shall have the samg jegas effect as if made under oath; that | am a General Partner of the timited partnership or

the receiver or rustes empowered 1o execule this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

-2 0¥

AT T T Y]

ate

Pt o %



