STAPLE CHECK HERE

2004 LIMYTED
Due By May 1, 2004

ARTNERSHIP ANNUAL REPORT

FILED
Apr 13,2004 08:00 AM

DOCUMENT # A95000002104

1. Entity Name
BLANCHE B. PRICE FAMILY PARTNERSHIP, LTD.

Secretary of State

Princinal Place of Gusiness Maiting Address

10555 WINTER GARDEN-VINELAND ROAD

ORLANDO, FL 32836 ORLANDO, FL 32838

10555 WINTER GARDEN-VINELAND ROAD

R R

2. Principal Plass of Business 2. Marmng Address
Suite, Apt. &, etc. Suite, APL #, etc. 04012004  ChglP CR2EQO3 (10/03)
City & State City 8 Sate A. FEI Number - Appliad For
. 59-3354553 ot Agplicebla
Ze Country Zp Country 5. Cortficate of Status Desied [} $0-73 Additional
- o Fee Roguired
6. Hame and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

DUNEGAN, STEPHEN D ESQUIRE
360 NORTH ORANGE AVENUE, SUITE 1650
ORLANDQ, FL 32801

Street Address {P.0. Box Number is Not Acceptable)

City

FL J Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stats of Florida, 1 am familiar with, and accept

Sigrauure. typed ot prnted name of regisiered agent and SBe if applicable

9. Capital Sontributions $120 000.00

&s Shown on record.

in FLORICA o date.

10, Amouny of Capital Contributions

_120.000

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partnars MAY NOT be changed on the form; an amendment must be filed 0 change a general pariner.

12. GENERAL PARTIVER INFORMATION o K2 ~ ADDRESS CHANGES ONLY .
DOCUMENT #
STREET ALGRESS
NAME MOTCHECK, LINDA J TRUSTEE -
STREET ADORESS | 10556 WINTER GARDEN-VINELAND ROAD PO L0o00L 20150
o-s-2¢ | ORLANDO, FL 32835 L 20 0-R00nNa-N0d 5P 25
DOCUMENT #
STREET ADDRESS
KASIE KILLGORE, BARBARA J TRUSTEE i
STREET ADCRESS § 10555 WINTER GARDEN-VINELAND ROAD oTE-S1p
CIvY-51- TP ORLANDO, Fi. 32836
DOCLMENT £ STREET ADDRESS
NAME
STRELT MDRESS Gty S 2P
CITY- 53- 2P )
DOCUMENT # STREET ADDRESS
NME
STREET AUDRESS
i CaTY-SE-2F
DacymET 4 STREET ADDRESS
HAME
STREET ADOAESS
CTy-51-2F
SIFY-5T-2P 3
DOCUMENT £ STIEET ABRESS
NAME 3
SIREET ADURESS EiTY-ST- 1P
Y-S5 2P St

14. § hereby certify thal the information suppiied with this fling does not qualify tor the exemption stated in Section 119.07(3)(0), Flotida Stanses. ) hurther cerity that the infgrmation

rticated an this report is true and accurate and that my signature shalf have the same &

af effect as if made under calhy; that } am a General Pariner of the firmited partnership or

the receiver or trusiee empowered 10 execule this report as required by Chapter 620, Florida Siatutes

SIGNATURE: de@a— Q W

.Barbara J. Killgore

SIGNATURE AND TYPED OR FRINTED HAWE OF §ENING GENERAL PARTNER

Date Daybma Proos #

- Y




