STAPLE CHECK HERE

FILED
2009 LIMITED PARTNERSHIP ANNUAL REPORT Apr 26,2004 08:00 AM

Due By May 1, 2004 i
- Secretary of State

DOCUMENT # A94000000411

1. Entdy Name

LATHAN FAMILY, LTD

Principal Place of Business Mailing Addrass

103 COMMERCE STREET, SWHTE 100 103 COMMERECE STREET, SUITE 100

LAKE MARY, FL 32746 LAKE MARY, FL 32746

S e e
Suits, Apt. #, efa. Suste. Apt. #, eto 04142004 Chg-LP CR2E003 {10703}
City & State City & Siate &, FE} Number Applied For

58-3236575 _ Not Applicable
p Couttey “ip Cauntry 5, Certificate of Stalus Deswad 0 $8.75 aaditienal
Fee Fequired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registernd Agent

Narre
LATHAN, RCY R

103 COMMERCE STREET, SUITE 100
LAKE MARY, FL 32746

Slreet Addsass (.0, Box Murmber is Not Acceplable)

City | FL { Iip Code

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

SIGNATURE

Sigratura, tyood o prirted aame of raghterad paont and ttie i applictie B DATE

8. Capitat Contribwtions 18, Amount of Capital Contributions
us Shown on record. $7 99,184.98 ir: FLORIDA to 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 bo filed 1o change a generat partner,

1Z. GENERAL PARTNER INFCRAMATION 13. ~ ADDRESS CHANGES ONLY
DOCUWENT #

STAEET ADBRESS
HAE LATHAN, ROY R
STREEY ADDAESS | 103 COMMERCE STREET, SUITE 100 - oTy-51.2F 7
SY-SI-2p LAKE MARY, FL 32746
DOCUMERT #

STREET ADDF
M =
STREEY ADDRESS
o srp GITY - S¥- 239

&Y. LT
pr—— . juur.wuux"r-.ﬂ..r#-.; o .
o STREET ADOBESS 0503/ D4-R0045-002 526,55
STRITT ADBRESS oTy -1 7 .
OTY-5T-2P
DOCLMERT § STREET ADDRESS
HAME
STREET ADBRESS
Y -ST- 1P Ha
DOCUMINT # STREET ADDRESS
HAME
STREET ADDRESS -
-53- 21

EHTY-ST-Z1P persar
DOCHMENT £ STREET ADDRESS
HAME
STREET
TREET RODRESS EITY-5T- 2P
GITY-ST-219

14, | herevy certify that the Infarmation supphiad with this Hiing does not qualify for the exemption stated in Section 1 19.07-{'3)0), Fiorida Statutes 1 further certily that the information
Indicated on this report is rue and accurare and that my signature shall have the same iegal effect as i made under cath, thet | am a Genaral Partner of the wmited partaarship or
the recetver ot frustes empowered 0 & this report as raquired by Chapter 620, Floridg Statules

0 R PRINTER NAME OF SIGHING GENERAL PARENER

ad

SIGNATURE  Loeyss LI KT e n) gﬂawﬁ (fﬂ?ﬂ@gﬁ-ﬁz

74



