STAFLE CHECK HERE

2004 LIMIXED PARTNERSHIP ANNUAL REPORT
" Due By May 1, 2004

P
IR R

0L APR 16 Pl b: 31

DOCUMENT # A96000000712

1. Entity Name

THE REID FAMILY PARTNERSHIP, LTD.

Principal Place of Business

907 NW ATH STREET
JASPER, FL 32052

Mailing Address

901 NW 4TH STREET
JASPER, FL 32052

in“ N B

'i\fu'\

OGO

2, Principal Place of Business 3. Mailing Address
_#. elc. ite, ApL #, elc. i
Sute, Apl. #. el Stite. Apt. 4, ete 03102004  Chg-LP CR2E003 (10/03) Lf , ' ¥
City & State City & State 4, FEI Number Applied Eor
59-3363528 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ -

Sames Herretl Reicd
Street Address (P.O. Box Number is Not Acceptable)

REID, HARRY T
901 N.W. 4TH ST.
JASPER, FL 32052

< freet

q0( N 4* i
" Sesasr FL ™ %052

8. The above named entity submits this staterment for the purpase of changing its registered office or regis'lered agent. or both. in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent. Y
w A 15-0y

SIGNATURE Semen W
DATE

g‘;)‘nn 1yped or printed name of regisiered agent and titte if applicable
L™

9. Capital Contributions
as Shown on record.

10. Amount of Capiial Contributions

$2,000,000.00 in FLORIDA to date.

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 # M99000001688
STREET ADDRESS
NAME REID FAMILY GP, LLC
STREET ADDRESS | 901 NwW 4TH ST. P
Cr-$-2F | JASPER, FL 32052 AOONRSEMNS1 4.4
174 ol
DOCUMENT # 0%, — —_
IREET ADDRESS 15710/ 14--01054--003 #4525, 25
NAME
STREET ADDRESS
CHY-Si-2IP
CITY-ST-2IP
DOCUMERT ¢
STREET ADDRESS
NAME
STACET ADDRESS
CHY-ST-21P
LITY-ST-ZIP
DUCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIY-57-2IP
CITY-5T-2IP
DOCUMENT 4
SIREET ADDRESS
NAME
STREET ADDRESS
ChY-8T-21F
CITY-57-2IP
DOGUMENT ¢
STREET AGDRESS
NAME
STREET 4 DRESS
¥ cry-§7-2Ip
€Iy - ST-YIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi€'ated 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 Partner of the limiled partnership or
the receiver or trustee empowered 10 execule this report as required by Chapter 620, Florida Statutes

N\ W@;

SIGNATURE:

Ul rsoy

/ﬁIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Daie Daytme Phone ¥




