STAPLE CHECK HERE

g Baed oo /o 88566 Sers . T T T

“Z0U% LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A94000001704

1. Entity Name

GREAT POTPOURRI W, LTD,

Principal Place cf Business

4525 MYRTLE ST.
EDGEWATER, FL 32141

B Mailing Addrass
PMB 354
1982 SR 44 )
NEW SMYRNA BEACH, FL 32168

FILED
- Mar 19,2004 08:00 AM
Secretary of State

AR A R

2. Principal Place of Business T 3. Maiiing Addresém

» Suite, Apt. #, etc. Suite., Apt. #, elc. 01142004 Chg-LP CR2E003 (10/03)

:_ City & State = City & Srtaferi = 4. FEI Number B T Appﬁéd i’-;or
s o 59-3280038 Mot Applicable

i i o
2o Country Zp Country 5. Centficate of Status Desired [ 98+7D Additional
L B Fee Required =~
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Hegistered Agent
Marne

KELLEY, EOGHAN N
4525 MYRTLE 3T,
EDGEWATER, FL 32141

Street Address (P.C. Box Number is N'utrAcceptabfe)

City

FL | Z-|p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In rﬁe State of Florida. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signalure. typed cr printed name of registered agent and titte if applicable

9. Capital Contributions
as Shown ar record,

$2,561,000.00

10. Amount ot Capital Centributions
n FLORIDA to date.

A GENERAL PARTNER THATIS A BUSINES-S E!\iTITY MUST BE .HEGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. _ ADDRESS CHANGES ONLY R .
DOGUMENT # P24000086871
STRELT ADDRESS
NAME GREAT POTPCOURRI, INC. -
STREET ADDRESS | 601 WEST SEMINCLE BLVD. CiTy-T-2P
CTY-ST-ZP | SANFORD, FL 32771 B ] e -
DOGUMENT #
: STREET ADDRESS UN0eRO0aT350
AME N L W e T Ty i B w &l aln s sl | o
STREET ADDRESS P il O 5 o R T 1 For B e 8 5 W e - . gy e
CRY-8T.2P
oITY - $1-ZiP - P
DOGUMENT # STREET ADJRESS
NAME -
S3REET ADRESS CIY-5T-2IP
CITY-8T-2IP . o Sl
DOCUMENT # STREET ADDRESS
NAME s
STREET ADDRESS CTY-5T-2P
CITY-S7-2P . ’ . e
UOCUENT SYTEET ADDRLSS
NAME - = 5 eewr o
STREET ADDRESS
oTy-51-zp 7 cnv-sT-zrf o
DOGUMENT § STREET ADDRESS
NAME - ~
STREET ADDRESS CHTY-8T-2IP
CITY -5T-ZiP ‘/’ h ) . . s
14. | hereby cerlify that the inefrmation b gifeTor the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repgp : 3 ave the same legal effect as if mads under oath, that | am a Generat Partner of the imited partnership or
the receiver or trusipd grenu Chapter 620, Florida Statutes -
SIGNATURE g 1 o (i 386 345 4811 - —
GMATURE AND TYPED OR PRINTED NARIE & _SIGNINC¥ENERAL. PARTNER . _Date o _ Daytimy Prong # -

Boghan N Kelley, Prey/




