STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL RE
DUE BY MAY 1, 2004

e e e

ORT, (AR} ” L

A

DOCUMENT # A95000002005

1. Entity Name

CHARLES M. NOVOTA FAMILY LIMITED PARTNERSHIP

b FiLeD

Principal Piace of Business

17615 BACK BEACH RD.
PANAMA CITY FL 32413

Mailing Address

P.Q. DRAWER 9418
PANAMA CITY FL 32417

TRLUAHASSEE. FLO

2. Principal Place of Business

22 2li in ez ST

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, stc.

04 APR 26 AM 3 34
SECRETARY OF STATE

RIDA

[HLEIN

MOORE CR2EQ03 {11/03)
City & State City & State 4. FEI Number Applied For
%N A AC my EEPC.H 65-0661354 Not Applicable
Zip 'Country Zip Counry . ‘ $8_75 Additional
22413 BA\, ) 5. Cerlificate of Status Desired 4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

NOVOTA, CHARLES M
17615 BACK BEACH RD.
PANAMA CITY FL 32413

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signature, typed of prnted name of regisiered agent ano nte if applcable.

9. Capital Contributions $29,700.00
as Shown on record. ' ’

10. Amount of Capital Contribuiions
in FLORIDA tc date.

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 NOVOTA, CHARLES M TRUSTEE
STREET ADDRESS 17616 BACK BEACH RD. CITY-5T. 210
CITY-ST-ZiP PANAMA CITY FL 32413
S TR R Ty Ty g g e ey g ey ow
GOCUMENT # AT e pan
oo STREET ADDRESS 05/14/04--010053--015  #%295.55
STREET ADDRESS CITY-57- 7P
CirY-§T7-7iP S
DOCUMENT #
el L _ STREET ADDRESS
STREET ADDRESS CITY-ST- 2P
CITY-57-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7Ip
GITY-ST-7IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST- 28,
DOCUMENT #
" STREET ABDRESS
NAME g
STREET ADDRESS GITY-ST. 2
CITY-57-2iP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am a Generai Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Wi &

Y-z3-04

K52 -235-075D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daylime Phone #




