STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2004

FILED

DOCUMENT # AS6000000081 =

1. Entty Name

PERRY FAMILY LIMITED PARTNERSHIP

Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

8200 NW 15TH PLACE
GAINESVILLE FL 32608

Mailing Address

8200 Nw 15TH PLACE
GAINESVILLE FL 32606

2. Principal Place af Business

3. Mailing Address

i

I

Il

i

Suite, Apt #, eic.

Suite, Apt #. atc.

MOCRE CF(EEOOS (11/03}
City & State City & State 4, FE( Number Applied Fo:
59-3352793 Not Applicable
Zp Country Zip Country 5. Cervficate of Status Desired CJ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, CHARLES R
8200 NW 15TH PLACE
GAINESVILLE FL 32606

Streat Address (P.O. Box Number s Not Accepiatie)

City

Zip Code

FL

8. The above named enuty Submlls Ihis statement fO{ lhe purpose of changing its registered office or registered agent, or bath, in the State c}f Florida. | am familiar with. and accep:

the obligatons of registered agent.

SIGNATURE

Signature, typed or printcd nama of regrsierod, agent aad Ltia of applcabla,

CATE

4. Capital Contributions
as Shown on record. $1,770,000.00

in FLORIDA to dale.

10. Amourt of Capital Conlributicns

11. MANE CHECK PAYABLE TO-FI. DEPT. OF STATE

L SEE REVERSE SIDE FOR EEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGlSTERED AND AG‘TNE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _—
DACUMENT # PO8000002638

STRFET ADORESS
A GNP, INC. / N
STREETADDRESS {8200 NwW 15TH PLACE \/ ¥ ") »
CRY-ST-ZIP GAINESVILLE FL 32606 s ”ﬁi ﬂff —] L JPJbU

SN AR SR

— Eon Lo ided IR W T

STAFET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
oITY-ST-2P . ) e
DOCUMENT #

(5T ADDRESS

bt ST .
STREET ACDRESS CHY-57-2IP
CITY-ST-219 i -
DOCUNENT + STAEET ADDRESS
NAME
STREET ADDRESS CiTY-51-2IP
oTY-5T- 2P
DOCUMENT § STREET ADDRESS
NAME .
STREETRODRESS CITY-ST-2IP
eIry-shaip i - —
DOCUMENT # STAEET ADDRESS
MAME —
STRELT ADDRESS CITY-ST-2IP
cITY-ST-219 e - _—

the recerver or trustee empoweregiAG g

SIGNATURE:

ahd that m

/%1__

LEIGNATURE AND TYPED OR #RINTED

dignaturg s

h this filingfloes nof aliality for the exemption staled 1 Section 119.07{3D), Forda Stawtes. Iurther cerlily that the |nformanon
kil have the same lagal effect as if made under oath, that { am a General Partner of the limited parinership or

iS re e as requyfed/by Chapter 620, Florida Statutes

dewf '}261. Zepd. 262 55 A

KE CF SIGNING GENERFL PARTNER

Date Daytime Phione #




