STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By §eptember 8, 2004

DOCUMENT # A96000000772

1. Entity Name

THE ZACHAR FAMILY LIMITED PARTNERSHIP

Principal Place of Business

2100 S. BORDER AVENUE
INVERNESS, FL 34452

Mailing Address
CHARLES ZACHAR
303-EENIFH-EWE

2o S, Bo

INVERNESS, FL -Srei3gu~— jé"fﬂ

2. Principal Place of Business 3. Mailing Acdress

100 S LoRDER AVvE

Suite, Apt. #, etc. Suite, Apt. #, efc.

aooRETARY CF STATL
RDE Rk AVESEE. FLORDA

(TR

09012004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number ‘ Applied For
IWVER VESS | ELOAIDg  NOT APPLICABLE Kiot Applicable
Zip Country th’_? l{ 17, S—— "9 Gountry U—-g’ 5. Certificate of Status Desired % gg‘;fqﬁf:éﬁma'
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
Name

ZACHAR, CHARLES
2100 S. BORDER AVENUE
INVERNESS, FL 34452

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

City

FL | Zip Coce

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 abligations of registered agent.

SIGNATURE

Signature, typed or prnied name of registersd agent and title f appiicable.

DATE

9. Capital Contributions
as Shown on record.

$490,000.00

10. Amount of Capital Cortributions
in FLORIDA 1o date.

In accordance with s. 607.193(2){b), F.S.,
the limited partnership did not receive the
prior notice,

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 emandment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ STREET ADDRESS
NAME ZACHAR, CHARLES K
STREET ADDRESS | 2100 S. BORDER AVENUE CTY-ST-7P
HTe-S1-ap INVERNESS, FL 34452
DUCUMENT # STREET ADDRESS
NAME
STREET ADDAESS ory-sr.26 . _
CITY-57-2P i o !’_'_:":.. T S T s R O
O 23 A= T 008 #9535, LI

DOCUMENT # STHEET ADOAESS “da. LI
NAME
STREET ADDRESS oo - _ _
CITY-S5T-2P e
DOCLIMENT # STAECT ADDRESS
NAME .
STREET ADDRESS

CTY-ST-2°
oTY-ST-7P
DACUMENT # STREET ADDRESS { /
NAME
STREET ADDAESS N . }
GITY-S1-71P

A

DOCUMENT # STREET ADDRESS
NAME .
STREET ADDAESS
CTY-51-2P uY-S1-2p

144 | 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
indicated on this report is rue and accurate ana that my signaiure shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empoyereg ta execute this report as tequired by Chapter 620, Florida Statutes

o

SIGNATURE:

TFER-3y44/1SE

L ~"SIGNATURE AND TYPED DR SAINTED-NAME OF SIGNING GENERAL PARTNER

CHARLES (& ZACHAR D2-0%

Dayhrme Phone #




