e

&

2004 EIMITED PARTHERSHIP ANNUAL REPORT

Due By May 1, 2004

L)

DOCUMENT # A96000001112
]I'CI;rIcIItyENSmSAKLEY FAMILY LIMITED PARTNERSHIP

4

i

 FILED
04 JUL 27 PH 3: 37

Pri;mipal Place of Business

101 ALTURAS BABSON PARK CUTCFF ROAD
LAKE WALES, F1. 33853

Mailing Address

2633 EAGLE COURT
LAKE WALES, FL 33853

SE(A\LI;‘?\ i(H DA T
TALLAHASSE . £1 (vt

2. Principal Place of Business 3. Mailing Address

12649 Tradition Drive

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

MYERS, CORNEAL B
130,E:CENTRAL AVENUE

04262004 Chyg-LP CR2E003 (10/03)
City & State City & Sta.te 4, FE! Number Applied For
t Dade City, FL 59-3374535 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O __38‘75 .A,dﬂm"“@,_
- - - 33525~ < [USA - - — T Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAKE WALES, FL '33853

_.=i==Streat Address (P.0..Box.Number.is Not Accemal_:ie)f

n -

City

FL ] Zip Code

the obligations of registered agent.

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

SIGNATURE —
Signatura, typed or pnnted name of +egistared agent and titie if applicabla

DATE

9. Capital Caontributions
as Shown on record.

$7.532,712.00

10. Amount of Capital Contributions
in FLCRIDA to date.

5,317,136

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 # P i
NME OAKLEY, TOM ED STREETAODRESS | 12649 Tradition Drive
STREET ADDRESS | 2633 EAGLE COURT CITY-ST-2Pp
CTY-ST-2P | LAKE WALES, FL 33853 Dade City, FL 33525
DOCUMENT # .
- _ .
NAME OAKLEY, PATRICIA A sTReET an0RESS | 1 2649 Tradition Drive
STREET ADBRESS | 2633 EAGLE COURT RN
— OTY-ST-IP | L AKE WALES, FI. 33853 Dade City, FL 33525
DO-CI:}I:'ENT'- - T o e = g e - _STREET ADDRESS P__e_m;g’__
HAME T EAKEEY THOMASE- /\GJ\ S| P e —
STREET ADDRESS-P- O BOM-4470— A'¢ :
CTY-ST-7P S}‘.ME-WAtEG,—Fl_—asess /\/L ey Lake—Wa—les,—-f‘f..——%&B-SQ
comm e DOCUMENT b | S 0 S ey e —_ [N - e e e — - i e i i
STAEET ADDRESS - = o
WAME -!1 M THTE el =] o Sl | _
o | STRET ADDRESS CTY-ST2P AT/ 230401028~ -014  »575, 75
E CITY- 5T-21P
T pocoments
X - STREET ADDRESS
B NAME .
T | STREET ADDRESS P
Sl ovegrae airy-sT-2
w
i DOCUMENT #
<L STREET ADDRESS
= | NAME
w .
TREET ADDRESS * @)
¢ CITY-ST-21P
(ATY-81-7IP

Cd T - - - -

“14. | hereby certify that the infarmation 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 trug and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chaptar 620, Flonda Statutes

+4.29. oY

B SI({NATURE:

Dotoirin 't Cobleey

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PMNEH

Date Daytme Phone ¥

357 588-35 %3




