QAL LD RChG

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

-EILED

DOCUMENT # A96000000092

1. Entity Name

THE FRANCES R. FORD FAMILY LIMITED PARTNERSHIP

Mar 25, 2004 08:00 AM
Secretary of State

Mailing Address

P.0.BOX 425 _

Principal Place of Business

513 N. RIVERSIDE DRIVE
EDGEWATER, FL 32132

BEW SMYRNA BEACH, FL 32170

2. Principal Place of Business 3. Malling Address

IR E

Suie, ApL #, 2. Suite, Apt. #, ele.

02272004  Chg-LP CR2E003 (10/03)

Tiy & Slale Tity & Stete 3. FEI Nomber " Aopied Far

. 59-3352702 Not Applicable

" & -

Zip Country Zie aunty 5. Certificate of Status Desied [ 907D Additlonal

- o Fee Requived _

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

FORD, FRANCES R
513 N. RIVERSIDE DRIVE
EDGEWATER, FL 32132

o

Street Address (P.Q, Bax Nurber is Mot Acceptable)

City

Zip Code

FL |

B. The abuve named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farmiliar with, and accepy

the cbhligations of registered agent.

SIGNATURE I . o
Sigratyrs, typad of printed nama of ragisterad agent and Jida ¥ applicatlo, R

8. Capilat Contributians
as Shown or record.

$5,000,000.00 ifs FLORIDA to date.

16. Amcunt of Capitat Conltributions

§357,36%

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.

1z, GEMERAL PARTNER INFORMATION 3. ADDRESS, GHANGES ONLY _
20CLMENT #

$IREET ADORESS
NAME FORD, FRANCES R TRUSTEE -
STREET ADDRESS | 513 N. RIVERSIDE DRIVE P
omv-s;-ZF | EDGEWATER, FL 32132 e
DOCUMENT £ -

STREET ADORESS LHI00 T DRes!
NAME FORD, FRANCES R e .Eg“&@%ﬂ#dﬁhﬁ e -
STAEET ADDRESS | 543 N. RIVERSIDE DRIVE aitvs1.2p FRORATATIE AL T e
oTv-s1-7¢ | EDGEWATER, FL. 32132 ) -
DOCUMENT #
HAME STREET ADZRESS - )
STREET ABDRESS g
CiFY-ST- 7P . e . -
DOCHMENT ¢ STREET ADDRESS
NAME . z
STREET 4D CHY-87- 2R
cav-§1-2F o - -
DOCUMERT # STREET ADDRESS
MAME I -
STAEET ADDRES CIEY-S1-21P
oY -57-2P ~ o
BOCUMERT ¢ STREET ADDRESS
NAME
STREET ADCRESS
GITY-ST- 29 o RS2

14, | hereby cenify that the informatiop.susoiiad with this filing does not quaiify for the exemption stated In Section 119.07(3)(), Florida Swatutes. { fusther cerbfy that the information

indicated on this reporlis &

the receiver or trustes cwered to execule this repogt as

2 accurate and et my sigrature shall have the same lepas effect as if rrade under agih, that T am a General Pariner of ths tmited partnership o
ifed by Chapter 620, Flcrida Statutgs _ -

'3*‘,"?:4’5/;7 -




