STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 FILED

DOCUMENT # A96000000264 Mar 12, 2004 08:00 AM

. Entiy Narne Secretary of State

NOEL E. GRIFFIN, SR. FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

P.O. BOX 985 P.Q. BOX 985

TAVARES FL 32778 TAVARES FL 32778

¢

T T MR
Suite, Apt. #. etc Suite, Apt. #, elc. . MOORE CR2E003 (11/03)
City & State City & State B © e FEiNumber _ ' | |Applied For

I 59-3360505 L I [ Not Apeie-
Zp ] Coursry Zp Country 5. Ceriificate of Status Desired O ?g-;%’esq 3;’;'““3'
6. Name and Address of Current Registered Agent " 7. Name and Address of New_R-egrlstered Agent

Name

g'[BLE]"FEINé(IJ\IEDEI:;,q_EéJEST BOX 20309 Sireet Addresis(P.O. Box NuimbierigsN*miAcceptableJV”' i )
EUSTIS FL 32726 - = . .

| Cy ) FL | Zip Code

| 8. The above named entity submits this statsment for the purpose  of changmg (ls registered office or registered agent, or both, in the State of Florida 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE e —————— ——— —
Signaturs, typad or printed name of regrslered agent and tl'e f aaphcablke . B - DATE
9. Capital Contributions $1,225,000.00 10. Amount of Capital Contributions  _ MAKE GHECK PAYASLE TO Fi. DEPT. OF STA
as Shown on record, in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION  ~~  f13. ___ ADDRESS CHANGES ONLY
DACUMENT #
STREET ADDRESS
NAME GRIFFIN, NOEL E., JR., TRUSTEE o B
STREET ADDRESS | STATE ROAD 44 EAST, BOX 20309 U
crv-shzP EUSTIS FL 32726
DOCUMENT ¢ STREET ADDRESS
HAME o 00000094545
STREET ADDRESS US g -G 2010 526,25
. oy 572
Ciry-5T-2P
DOCUMENT # -
STREET ADDRESS
NAME P D .
STREET ADDRESS CITY-57-2P
CiTy-ST- 2 '
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-57- 7P
I ES. -
LOCUMENT ¢ SIREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P -
eITY-5T-2F -
DOCUMERT ¢ .
STREET ADDRESS
NAME - i
STREET ADDRESS CITY-SE-7IP -
CITY-ST-2ZP -

14. | hereby certify that the information supplied with this fiing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partnar of the limited partnesshi
the recewver or trustee empowsared 1o execute this repert as required by Chapter 820, Florica Statutes

SIGNATURE: ) “Ch . 3-%-0f

SIGNATURE ANF TYPED OR PRINTED NANEOREIGNING GENEHAL PARTNER Dale Caytme Phone #




