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

DOCUMENT # A95000000211 SECRETARY 0 STAI £

mu!'*:ﬁ“"'»' ~an AR ATIONS
Ry FAMILY, LTD.
OL MAR 12 PHI2: 38

I

STAPLE CHECK HERE

Principal Place of Business Mailing Address
3003 S.W. 28TH STREET P.0. BOX 759
OKEECHOBEE, FL 34974 S OKEECHOBEE, FL 34973 US
T SR A 0 0 A
309 500 18% St .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appiied For
Ogeechober  FL- 59-3298405 ot Applicabie
32' 5_ a4 Coﬂgﬁ Zp Country 5. Centificate of Status Desired @™ g gfquﬁrdm
5. Name and Address of Curront Reglatered Agent 7. Name and Address of New Reglsterad Agent

Name

HAVERLOCK, FAYE A
3090 SW 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

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 famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture. typed or printed name of regisierad agent and thie if appiicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $525,000.00 in FLORIDA {o 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 the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HAVERLOCK, FAYE A TRUSTEE
STREET ADDRESS | 309 SW 15TH ST. ——
oTv-sT-2F | QKEECHOBEE, FL 34974 ST L e
::;”E”ENT’ STREET ADDRESS 04405/ 0401020 114 **535. 1
STREET CTy-ST-2P
CITY- §1-2P
~TOCUMENT # - : ' ' T
ADDRESS
N STREET
ADORESS CFY-ST-ZP
ov-g1-2p
DOCUMENT #
e STREET ADDRESS
STREEY ADDRESS TSP
LY. ST-2P cy-st-
DOCUMENT #
N STREET ADORESS
STREET ADDRESS op _
CITY-5T-1P ermy-ST-
-
oo Tt/
NAME STREET ADDRESS
s::;kmnﬁzss
sy S CINV-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee em A to execute this reporl as requlred by Chapter 620, Floricta Statutes
izl
SIGNATURE: 3 3-/0-0¥ 843-743-232¢

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Catn Daytime Phone #




