STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT R
Due By May 1, 2004 b

DOCUMENT # A94000001882 FILED
1. Entity Name
BRINKLEY FAMILY PARTNERSHIP, LTD. ,
b JAH 21 AMI0: 45
Principal Place of Business Mailing Address SECHFMD‘Y Oaf—_ Q‘{A,it:
3100 LAUDER PLACE ' 3100 LAUDER PLACE LAHASSEE 1T
TALLARASSEE, Fi_ 32312 TALLARASSEE, FL 32312 TALLARASSEE, FLORIDA
* LR R
2. Principal Place of Business 3. Mailing Address ‘ i Il H | i ‘ | i
Suite, Apt. #, etc. . Suite, Apt. #, etc, 01122004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Appliad For
59-3287757 Not Applicable
ap Country Z Country 5. Certificate of Status Desired O gese.;esq:i\dr:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LAUDER, WILMA A . . ) _ .
300 LAUDER PLACE ™ = c Tt - - Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City ' FL [ZipCode

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. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed of peinted name of regiatered agent and tie if appicable, DATE

9. Capitat Contributions 10. Amount of Capital Contributions
‘as Shown on record. $1 ' 188,450—45 In 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 tha form; an amendment must he filed to change a ganeral partner.

12.” GENERAL PAFTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCLIMENT # P84000064266

STREET ADDRESS
HAME BRINKLEY FAMILY CORPORATION, INC.
STREEE ADDRESS | 3100 LAUDER PLACE CTY-§T-21P
crry-57-21P TALLAHASSEE, FL 32312
DOCLMENT # STREET ADDRESS
RAME

P T e A Ty ey e peeny g ’

STREET ADDRESS CTY-ST- 2P AT P il .;E.,* -
g (1494 a1 l"l!-'—}_-'w—i___i‘:’.? b it N
DOCLMENT # STREET ADDRESS
NAME
STREET ARDRESS CITY-$T- 717
CITY-51-21F o
DOTIMERT I = - i o= - e - W— e— T Ty,

STREET ADDAESS T ‘
NAME
STREET ADDRESS CITY-8T-2IP
CITY-5T-2iP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-§T-2P
CAY-ST-2P -
DOCUMENT # O STREET ADDRESS
NAME . [ -
STREET ADDRESS 1. . e . CTY-$t-21F
omy-87-2p e -

14. | herehy certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the iimited partnarship o
the receiver or rusiee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: -\ & T5 .3 ooclan (-1S o«

SIGNATURE AND TYPER OF PRINTED NAME OF S{ONING GENERAL PARTNER Daytime Phone %




