STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A95000000049

1. Entity Name

THE BOYETT FAMILY LIMITED PARTNERSHIP

FILED-
CECRETARY OF STAIE.

e T O N ATIONS

i
]

OL MAR 18 PM 3:20

Principa! Place of Business Mailing Address L
7325 PINE FORESTROAD ™~ 101 BROWNSTONE
B-13° GALLATIN TN 37086

PENSACOLA FL 32526

T ST T
7826 PINE FOREST ROAD P.O. BOX 10185
ASP“‘E‘I‘T . K‘* e;c Sulte, Apt. #.etc. MOORE CR2E003 (11/03)
City & State City & Stale ,-4." FEI Nurmber Applied For
322|DS 26 Country ng 308 Country 5. Certificate of Status Desired d ?z?e‘ggq t‘gg"ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L. “Name i e _ o

?gzveEgl{\léAgngEvs-r ROAD Street Address (P.C. Box Number is Nm.Acceptable)

APT. B-13

PENSACOLA FL 32526

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 obligations of regisiered agent.

-S-I‘G_N;‘—rhui-qgmlni 970 faﬁ /4 W/} /ﬁ[&;{ W @D}&f{ R ‘3—;/570(/ PR

( de’ture Iypfé {)ipnmad name of regisi 9{:01 age‘! and title i appll DATE
9. Capital Contributions $500,000.00 10. Amount of Capital Contributions 11, MAKE CHECK: PAYABL"'T('.' :
as Shown on record. ' . in FLORIDA to date. EE: REVERSE SIDE FORFEE: INFORMATIDN ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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 1= ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME BOYETT, ANN W
STREET ADDRESS | 7830 PINE FQREST RD., APT. C-13 CITY-87- 2P
CITY-ST-21P PENSACOLA FL 32526
D
OCUMENT ¢ STREET AODRESS
NAME
STREET ADDRESS S
CITY-5T-2IP e
DOCLAENT STREET ADDRESS SLILI S ‘:")'-“:g = :Tj “+<4 ,t-:‘: o -
| Do R o s | g 07 04~ L 06 005 #4525 25—
STREET ADDRESS
CITY-ST-28
CITY-5T-2P
DOCUMENT #
MENT, STREET ADORESS | -
NAME
STREET ADDRESS
CITV-5T- 2P
CITY-§7-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2P
LT -ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS | Y5120
CITY-ST-'!" st

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further certify that the information
indicgjed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fmited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes . 7 3 /)

s:GNATURE?/W wteStanps- L4507 (Jun Y. éaqaﬁ{' 3-150Y 4343070

URE AND TYPED OR FRINTED NAME OF SIGNIPé/éENERAL PARTNER Dale Daytme Phone #




