STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

SECRETARY nF STAL E?’-H <

S A RT AT
AR o AT

oL FEB -5 PHIZ: 10

DOCUMENT # A94000000689

1. Entity Name

R & M STEVES, LTD.

-

Priﬁclpal Place of Business Mailing Address
5905 LUCINA CT ' P.0. BOX 8888 .
FT MYERS, FL 33908 WINTER PARK, FL 32790 - , _ .
\’J‘; - . . .
T s A A A
” 1390 N Orunog Ave
Sule. Apt. #. efc. &‘.Sﬁi:_?l\”ef‘i,‘ 0O 01082004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
Oyxlando L . 59-3307351 Not Appiicabie
Zip Country gpz_@o \ COUEYSA 5, Certificate of Status Desired O gi';fqﬁfﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

"STEVES, RICHARD - -

5905 LUCINA CT Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33908-6142

City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signalure, typed o printed name of ragistered agenl and title if applicable. DATE
9. Capital Contriboutions 10. Arnount of Capital Contributions
$3,000,000.00 i
as Shown on record. ) / ,in FLORIDA to date. ,25 7/ 00 . o0

‘ B . A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
= mec == - NOTE: General Partners MAY NOT be changed on theform; an amendment must be filed to change a general partner. - - - e
12, : GENERAL PARTNER INFORMATION 13, - . ADDRESS CHANGES ONLY
BOCUMENT # NA % STAEET ADDRESS ' Ly T ‘ P
NAME RICHARD W. STEVES REVOCABLE TRUST 290 N Ocanae Ave S 100

*| - STREET ADDRESS | 5905 LUCINACT - - - S !
CIY-51-21P
OR-SR2P | FT MYERS, FL 339086142 Orlando | (L 3220l
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST- 2P
CITY-ST-ZIP S
DOCUMENT 4 STREET ADDRESS T Ty 4 D)
NAME R B o e I
T ",= DT - s 4‘: :l_l,} "
SeETAdORESS | 7 —— idets _UJ. e _ﬂUiLib*—} I #&teh, o
GITY-$T-2IP =TT - ; - —— .
DOCUMENT #
STREET ADORESS

NAME
$TREET ADDRESS oy
CITY-ST-2P fiv-St-a
DOCUMENT #

Vs STREET ADDRESS
NAME‘
STREET ADDAESS y
GITY-ST-7IP GTY-sT-2IP
DOGUMENT # e e - s - - -

I . A STREET ADDAESS .

N . ‘ T A
STREETADDRESS | - = - -o - ==m = = : T s e e ~ - - G e -
;i Lo w CITY-ST-2P
POTY-GT-ZP = | o =mpe e s e e e o e = . - T,

14. | har8by certify that the information supplied with this filing does not qualify for the exemption stated in Section,119.07(3)(‘:)‘.- Florida Statutes. | further certify that the information
- - -indic&ted on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership or.
the re}eiver or trustee empowgred to executs this report as required by Chapter 620, Florida Statutes

SUNURE & Bank of America NAs-~by Amy A. Bock,
SIGNATURE:

1/8/04 407-646-3402

" GISNATURE AND THPECOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




