STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

Apr 20, 2004 08:00 AM

DOCUMENT # A94000001165
1. Bty Name Secretary of State
CARSON FAMILY, LTD.
Principal Place of Business Mailing Address
2593 HAMPTON CIRCLE SOUTH 2593 HAMPTON CIRCLE SQUTH
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T v e R R R
Surte. Apt #, etc. Suite, Apt #, etc 04292004 Chg-LP CR2EG03 (10/03)
City & Stale City & Stale 4. FES Number Applied For
65-0514004 Not Applicable
n Courlry ap Counly 6. Certificate of Staws Desirec d Eg’gsmﬁfgfc’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CARSON, NEIL
2593 HAMPTON CIRCLE SOUTH Street Address (P.O. Box Number 1s Mot Acceptable)
DELRAY BEACH, FL 33445
City FL 1 Zip Code

3. The above named enttty submits this statement for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Swgnature, typed or pentad name of fegistensd agent and thie f applhcable. DATE

9. Capital Contributians 14, Amount of Capilal Contiibutions
a8 Shown on recore.  9990,000.00 in ELORIDA to date

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 amendment must be filed to change 2 generai pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLVEN) £ STREET ADORESS
NAME CARSON, NEIL
STREET ADDRESS | 2593 HAMPTON CIRCLE SOUTH Y-S 2P ! I
CTY-51-2P DELRAY BEACH, FL 33445 O ‘fﬂ_uj_,‘
DACLMENT £ STRFFT ADDRCSS
NAME
STREET ADDRESS CITY-51- 0P
Ciy-57-21P
DOGUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY-5T-7P Giiy-S7-4°
DOGLMENT # STREET AARESS
NAME
STREET ADDRESS
CTY-57-2IP CiTY-S1-21P
DOCLMENT # STHEET ADDRESS
Name
STREET ADDRESS
CTY- 5177 Ciiy-5f-2m
DOCLMENT # SYREET ADDRESS
MNAME
STREET ADDRESS
ATy +ST-
V-5 7P GiTy-ST- 2P

14. | hereby certify that the mformation supplied with this filing does not gualdy for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report 15 ttue and acouate and that my signalwe shall have the same legal effect as If made under oath, thal | am a General Pas ies of the limited parlnersiip of
the recemer or lrustee eripowere ute this repol eguired by Chaptet 620, Florida Stafutes

SIGNATURE:

Qs ON-97-0Y $6i-s-0299

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING GENERAL FARTHNER Daytme Phone #




