STAPLE CHECK HERE

-

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Feb 05, 2004 08:00 AM

DOCUMENT # A85000002056 Secretary of State

1. Entity Name

THE ALLEN C. WILLIAMS, SR. FAMILY LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address

720 SOUTH “C” STREET 720 SCUTH "C™ STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED03 {11/03)

City & Slale City & State 4. FEI Number - Applied Far

B 59_'3351 560 Mot ADD'I\C_&’P‘E
Zp Country Zp Country 5. Cetlficate of Status Desired O $875 Alddizi.cnal
e oo Fee Required
§. Namae and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Marne

WILLIAMS, ALLEN C SR.
720 SOUTH "C” STREET
PENSACOLA FL 32501

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

City “Zip Code

FL

8. The above named enlily submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PP - - . T - L.zt
Sgnalure. typad o¢ phniad name of tegisiersd agent and e £ appiicable, . - RATE

9. Capite;l Cantributions 10, Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO FL. DEFT.OF STATE

as Shown on record. N FLORIDA to date. - - SEE REVERSE SINE FOR FEE INFORMATION

$480,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Tz GENETAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
DACYMENT #

STREET ADDRESS
RAME WILLIAMS, ALLEN C SR, -
STREETADORESS | 720 SQUTH "C” STREET VY -ST-2P
orv-si-2F | PENSACOLA FL 32501 LN ToR

TLE O S L0 .y L

DOCUMENT STHEET ADORESS 225 M -B0030-016 526, 75
NAME WILLIAMS, MARY E e —
STREET ADDRESS | 720 SOUTH C* STREET CIY-ST- 28
otv-5T-2P [ PENSACOLA FL 32501
BOCUMENT # STREET ADDRESS
NAME . =
STREET ADDRESS CITY-ST-2IF
CITY-5Y-7F - = *
DOCHMENT ¢ STREET ADDRESS
NAME _ Y
STREET ADDRESS

ITY-5T. 217
Ciry-ST-2P e —=
DOCUMENT # J STREET ADDRESS
NAME . .
STREET ARDRESS CITY-ST- 2
gy -ST-2Ip -
DOCUMENT £ STRELT ADDRESS
NAME SR
STREEY RESS LITY-57.29
CTY-ST-Yp - :

14, ! hegby csnifg that the information supplied with this Rling does not quaify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as i made under cath; that | am a General Partner of the limited partnership or

the recerver or trustea empowered to execute this report as required by Chapter 620, Florda Statutes
m f;:a‘a l Ei 1

SIGNATURE: LLCZ Lty gonpm 8 _
SIGNATURE AND TYPED RAOHEGF SIGNNG GENERAL PARTNER Disgiivre Prone f

94-0Y



