2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

riLED
04 JUL 12 AMI10: 40

DOCUM ENT # A96000000716

1. Entity Name | Tan®

BRYAN FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

STAPLE CHECK HERE

' T widH
234 CENTRAL AVENUE POST OFFICE BOX 1925 11l i
UMATILLA, FL 32784 EUSTIS, FL 32727-1925
e g R IE eI
Rox 2290 |
Suite, Apt. #, etc. Smte Apt #, elc. 07082004 Chg-LP CR2E003 (10/03) 7/’ 9.‘
City & State City & Sta‘ie a. FEI Number Appiied For
' a | FL 59-3372101 Not Appiicable
Zip Country 317 9‘1 (Zl%ryld e. 5. Certificate of Status Desired O ?i.;ngs;;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Name

BRYAN, G. RUSSELL

234 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

UMATILLA, FL 32784 ‘

City FL Zip. Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of Brinted nama of ragisterad agent and titla if applicable DATE
9. Capital Contributions 10. Amount of Capitai Contributions In accordance with s. 607.193(2)(b), F.S.,
as FS)hown on record. 51 250,000.00 in FLORIDA to date. g'nn% I;rg‘agggepannershlp did not receive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGESTERED 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 # STREET ADDRESS
NAME BRYAN, PAUL W TRUSTEE
STREET ADDRESS | 234 CENTRAL AVENUE CITY-ST- 2P
ONV-ST-2F | UMATILLA, FL 32784 T T b fex Lo g ] e B
DOCUMENT # STREET ADDRESS 7723/ 140 1!’”8-— m{m #5625
NAME BRYAN, G.RUSSELL

STHEET ADDRESS | 234 CENTRAL AVENUE CITY-ST-7P

CITY-S7-7IP UMATILLA, FL 32784

X

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2IP

DOGUMENT # STREET ADURESS

NAME

STREET ADDRESS \

CITY-ST-2IP

CITY-ST- 2P

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

CiTY-§7-2P ‘ -

D

OcuMEN]l STREET ADDRESS

NAME it

STREET ADORESS - CITY-ST- 2P

oiry-s1-78 -

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exagute this report as regquired hapter 620, Florida Statutes
2/%/07‘ 252 - f49-2577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEREL PARTNER Data Daylima Phone #

SIGNATURE:




