STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A98000000225

1. Entity Name

SARAH E. MIDDLEBROOKS FAMILY LIMITED
PARTNERSHIP

Apr 09, 2004 08:00 AM
Secretary of State

) ?.iéﬁling Address
PO, BOX 732
WINDERMERE FL 34788

Pancipat Place of Business

6036 LEXINGTON PARK
ORLANDO FL 32819

2. Prncipal Place of Business 3. Mailing Address

M

A

l

|

|

MR

Suite, Apt. #, etc. Suita, APt #, stc. MOORE CR2ECOZ {11/03)
City & State - City & State 4, FE| Number _ T Applied For
59-3356548 Not Appheable
Zip Countey ap Country 5. Certificate of Siatus Desired O $8.75 acdiional
Fee Regulred
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
S Narne ) _
MIDDLEBROOKS, SARAH E - =
6036 LEXINGTON PARK Street Address {P.C. Box Number is Not Acceplabile)
ORLANDG FL 32818
Gity ) FL ‘ Zip Code

8. The above named ently submits this statement for the purpose of changmg its registered office of registered agent. or both, in the Stale of Flarida. | am farndiar wilh, and accept

the gttigations of regstered agent.

SIGNATURE

Sgamiire. jyped or prnted tama ot !egls«‘ered agent anc ttle ¢ dppltca.b"e.

DATE

9. Cagital Contributions
as Shown on record. ,51 -B63,655.00

18. Amount of Capstal Centrbutions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 2 general partner.

12, GENEPAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOGUMENT #
STRECT ADBRESS
NAME MIDDLEBRCOKS, SARAHE —
STREEY ADDACSS {6036 LEXINGTON PARK CIPY-ST. 217 Uaanan 14838
Gre-si-zF  JORLANDO FL 32819 PR R DA -SON0E-O0Y B2 5
COCUHMERT # STREET AGORESS
NAME
STAEET AGORFSS
TTY- ST 1P
CITY-ST-2P
UCUMENT # STREET ADSRESS
NAME
STREET ADBRESS o
CHY-5T-2P
oTY.ST- 2P
DOCKIMENT £ STREET ABDACSS
NABE
STREET ADDRESS P
CTY-57-71P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CTY-S5T-2p
oty -51.0P
DOCUMENT 4 I STREET ADDRESS
HAME
STRELT ADDFESS CITY-ST-IP
£IPE-§T- 18 o

14. | nareby certity inat the information sépp?ied with this filing does not qualify for the exemptlon'sialad i1 Section 1'39.6?{3}({5},' Florida Staictes. 1 fusther cartify that the informatiar
indicated on this report is irue and accurate and that my signature shail bave the same legat effect as if made under oath, that | am a General Pariner of the limiteg partnership or

the receiver of rustee empowered o execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: JM & ). dtbilrrotls

doof Yor-87-3/52

B2 AATHERE AND TYPED OO PRINTED NAME OF SIGNMG GENFRAL PARTNER

Coped £, X

Laip Qaylene Pivne ¥




