STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A86000000883

1. Entity Name

OSBORNE FAMILY LIMITED PARTNERSHIP

Principal Place of Business

USEPPA |Si.AND
LOT 17, BOX 640 . . .
BOKEELIA FL 33922

Mailing Address

USEPPA ISLAND
LOT 17, BOX 640
BOKEELIA FL 33922

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

o004 APR 22 PH 3:53

SECRETARY OF STATE -
TALtAHASSEE. FLORIDA

g

i

MOORE CR2E003 (11/03)
City & State City & State 4. FEl Number Applied For
65-0680268 Not Applicable
Zi G Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

OSBORNE, ROBERT H
USEPPA 15LAND

LOT 17, BOX 640
BOKEELIA FL 33922

Street Address {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatusa, yped or prniee name of regisserad agent and e f apphcable.

DATE

9. Capital Contributians

as Shown on record. $40,000.00

10. Amount of Capital Contritbiations
in FLORIDA to date.

MAKE" ‘CHECK, PAYABI.E‘:TO “DEPT,
EE REVEASE: SIDE FOR;FEE. INFURMATIOH

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 l 13. ADDRESS CHANGES CNLY
DOCUMENT # STREET ADDRESS
NAME OSBORNE, ROBERT H
STREET ACDRESS { USEPPA ISLAND, LOT 17, BOX 640 CITY-ST- 2P
CITY-ST-2IP BOKELLIA FL 33922
DOCUMENT # STREET ADDRESS
NAME QOSBORNE, MAE
STAEET ADORESS | USEPPA ISLAND, LOT 17, BOX 640 S SN2 EE] 352
otv-si-20 | BOKELLIA FL 23922 05/ 10/04--01107-~-023 #2353, 75
DOCLRMENT #
- - STREET ADDRESS
NAME |
STREET ADDRESS
oy st 2 CiTY-ST1-21F
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-7IP
CITY- 57-ZIP o
-y
" DOCUMENT # . -
D E STREET ADDRESS
HAME
'__STF.EET ADDRESS ITY 1P
CIT‘(-ST-‘ZF P

14. inéreby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X1), Fiorida Statutes, | further certify that the information
md\‘ated on this report is true and accurate and that my signgture shall have the same legal ettect as if made under cath: that | am a General Partner of the limited partnership or

Agml 17 oo

the=gceiver or Irustee empowered 1o

SIGNATUR

uirec by Chapter 620, Florida Statutes

GNATURE AND TYPED R PRINTED NAME OF SIGNING AL PARTNER -

Date Dayume Phone #




