STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL BREPORT (AR) FILED

DUE BY MAY 1, 2004 Feb 05, 2004 08:00 AM

DOCUMENT # A96000000564
o Eniy Name Secretary of State
DOSS/GORMAN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
21 TIDY ISLAND BLVD. 21 TIDY |SLAND BLVD.
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, eic. e— Suite, Apt T et MOORE CR2EC03 (11/03)
City & Slate ' Cily & State ' | & Fel rimber Appliad For
. 65_0648645 . Not Applicable
2P Country Zp Country 5. Certificate of Status Desired 3 feae-;!,?q Lﬁ?g;ﬁnm‘
6. Name and Address of Curreni Registered Agent _ 7. Name and Address of New Registered AQEI;Il . A ;

Name

g?%}g\?h%ﬁﬁgﬂgﬂég Streat Address (PO, Box Mumber is Not Ac‘ceptab'.e) I

BRADENTON FL 34210 — .

City ' ' — FL ’ Zip Code

8. The above named erdity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Flonda. | am farmbar with, and accept
the obligaticns of registered agent.

SIGNATURE . S . — - = R
Signature, yped or pnntad name of registersd agent and We ¥ apphcable . [ - . T . DATE . -
8. Capita) Contributions $1,378.857.50 19, Amount of Capital Conitribution 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, PSSR in FLORIDA to date. 1,378 357,50 SE REVERSE SIDE FOR FEE INFORMAT

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 pariner,

12. ] GENERAL PARTNER INFORMATION 13. .. ADDRESS GHANGES OhY
DOLUMENT #

STREET ADDAESS "l e
NE SHELDRICK, MERCIA M , LD 70653 —
STREET ADDRESS | 21 TIDY ISLAND BLVD. S wer eBUTSINCUIT ach. 25
cry-sT-ZF | BRADENTON FL 34210 _ - L. 4
DOCUMENT # STREET ADDAFSS
NAME —=
STREET ADORESS CITY-ST- 2P
CITY-ST-4F - —
DOCUMENT # STREET ADDRESS
HAME S
SYREEY ADDRESS CiTy-ST- 2P
CITY-5T-2P o
DOCUMENT # STREET ADDRESS
NAME = =
SIREET AQORESS CiTy-5T-2IP
CITY-5T- 2P B o - =
DOCUMENT # SIREET ADORESS
NAME . e
STREET ADDRESS CIY-ST-2IP
QTY-ST-2P ' h : —
:’.’:;;ME ¢ STAFET ADDRESS
STR‘éETAD.&LESS CATY-5T-21P - | | ) -
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,073, Plorida Statuies, 1 further cerofy that ihe informanon
indicated cn this report is true and accurate and that my signature shall have the same legal effect as f made under oath, that ! am a General Partner of the limited partnership or
the raceiver of trustse empowered {0 execute this report as requared by Chapler 520, Flonida Statutes

&

SIGNATURE: Y

(/24 /o4 o
7 o T )

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING GENERAL PARTNER Dayume Phone #




