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STAPLE CHECK HERE

"~ 34, v

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A96000000181 FILED

1. Entity Name

CHARLES W. & JULIA T. CHERRY FAMILY LIMITED

PARTNERSHIP

Principal Place of Business Mailing Address

427 S. DR. MARTIN L. KING BLVD. 427S. DR. MARTIN L. KING BLVD.

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

e s AR ALARuI
Suite, Apt. #, elc. Suite, Apt. #, elc. 05142004 ChgLP CR2EQ03 (10/03) q/
Cily & State City & State 4. FEI Nurmber Applied Fof

59-3486539 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O ?eigesq l.::i:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHERRY, CHARLES W
427 S. DR. MARTIN L. KING BLVD. Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32114

City FL | Zip Code

_8. The above named entily submits this staterment 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, lyped or printed name of registered agant and title if applicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions

as Shown on record, $100.00 in FLORIDA to date. /0 D Qa0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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 CHERRY, CHARLES W
STREET ADDRESS | 429 SOUTH MARTIN LUTHER KING, JR. BLVD. CTY-ST-2P
_CITY-8T-2IP DAYTONA BEACH, FL 32114 N . .
DCCUMENT # STREET ADDRESS wg q Oab%g S—Lg 4l e
NAME CHERRY, JULIA T AR 7048007004 %541, 2
STREET ADDRESS [ 429 SOUTH MARTIN LUTHER KING, JR. BLVD. CITY-ST-7P
CITY-ST-21F DAYTONA BEACH, FL 32114
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7P
CITY-5T-2IP
DOCUMENT # STREET ADDARESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP

14. | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or truslee emqowered to execute this repart ag regyireg by Chapter 620, Flor?da Statutes
CHanLes W w )
SIGNATURE:(_ 1 ). ¢ ) 08le. o4 236 1581954
sk i T

£ &NiD TYPED OR PRINTED NAMELOK SIGNING GENERAL PARTNER Date Oaytima Phone ¥

B,



