4004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2004

- — Mar 12, 2004 08:00 AM

DOCUMENT # A96000000669 Secretary of State

1. Enlity Name

THE CONERBY FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Addrass
798 LYTHAM CIRCLE 798 LYTHAM CIRCLE R
OSPREY, FL 34229 OSPREY, FL 34229

2 Pincipai Pleo of Busigss 3. Maing Addioss ”““W ||H| I“H "m “m ||W||m "m “”l IM' m mm "ﬂ

Suite, Apit. #. alc, Suite. Apl # olc, 02242004 Chy-LFP CR2E003 {10/03)
Cily & State Cily & State 4. FEI Number | | Applied For [
65-0659633 Not Applicable
i Countr Ziy Countr i
Zip ouny * ountry 8, Cervficate of Stalus Dasired O $8.75 Additional
Fee Required
8, Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
WATSON, DAVID 8
240 SOUTH PINEAPPLE AVE., NINTH FLOOR Sirsat Addrass (.0, Box Number is Not Accopiabie)
SARASOTA, FL 34238 N
City FL | Tip Code §
8. The above named enlity submits this statement for the purpose of changing its registered cifice or ragistered agent, or both, in the State of Florida, | a.n:;ramil‘rar with, and'acticﬁt"
the obligatons of registered agent
SIGNATURL — - -
Sk, rped or printd name of registored agert and Ctfa F apolicable. o 3 o R DATE
| 9. Capital Contributions 10, Amount of Capital Conributions e
as Shawn on recora, 97 42,500.00 in FLORIDA to date. " lf-g\ ,S00
KéENERAL 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 partner,
12, GENEARAL PARTHNER INFORMATION 13. ADDRESS CHANGES ONLY
BUCUMIKT # PIG000030378 STREET ADDRESS
HAKIE E. LEE CORPORATION -
STREET ADORESS | 798 LYTHAM CIRCLE CIT¥-51-2IP
CIy-S§1-2IF QGSPREY, FL 34229 o N ) .
ODCUMENT ¢ STAEET ADTRESS UHHBDDHS4B D
; - A A1 oo
KA {3724
STREET ADDRESS CITy 512
CITY-SI-4IP h
DOCUNENT ¢ STRFFTADDRESS
HAME ) o
SIRIET ABDRES:
IWET ADRESS CINY 87 21P
CiTY-87-2IP
DACLMENT # STRIET AGDRFSS
LAME
SIREE ADORESS PR
CiTe-ST-1ip o
DOCUMENT ¥
SIFEET ADCRESS
HAME
STICET ADDRESS CHY-s1- 2P
CITY-8T- 2P
NOCUMENT # STRFFT ADDRESS
NAME
STREET ADDRESS -
Cirv-SI-2p e
14. | hareby certity thal lhe information supplied wilh Lhis filing dees not qualify for the exemption stated in Section 119 07(3)(i). Florida Stalutes. [ furthar cedlify that the inforation
indicated on this repor is true agh accurate and that my signalure shall have the same legal effect as f made under cath, that | am a Generaf Partrer of the imited parinarship or
the racaver or vustee empo ed 1o execute this report as requjpstd by Chapter G20, Morda Stetutes . o
SIGNATURE: Lty 7 . / Fok DR
P 2 Dagylirrm Pifne /



