STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Mar 25, 2004 08:00 AM

DOCUMENT # A96000001146 Secretary of State
1. Entity Name
THE WENTZEL FAMILY LEIMTED PARTNERSHIP
Principal Place of Buskess Malling Address T B o
4063 SABAL LAKE CIR. o 4563 SABAL LAKE CIR.
SARASCTA, FL 34238 i SARASOYA, FL 34238
S S ML
Suife. Apl. # etc. Sube, At . ele. : 03022004  ChgLP  CR2E003{10/03)
City & Btate City 4 State 4. FEi Number h Applied For
3 B65-06877268 ] Not Applicable
Zip d Seumry 2 Country 5. Cerlificate of Status Desired | §£.;i§:{;tlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of tew Registered Agent
Name
WENTZEL, EDWIN JR.
4563 SABAL LAKE CIR. Strest Address {P.C. Box Nuraber is Not Acceplable)
SARASOTA, FL 34238 - ——
City FL l Zip Code

8. The above named entity submits this starement for the purpoes of changing its registered office or registered agent, ar both, In the State of Marida. | am farniltar with, and accept
the obkgations of registesed agent,

SIGNATURE E—
Signsiwe, lypes o oiinied name of egstered dgoni and fie I applicabls. GATE

10, Amopunt of Capiial Conuribiiions

9. Capital Corttibutons - .
as Shown on secord.  90,000,000.00 in FLORIDA to date, ‘5-1 ODO} O DO . OD

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: ieneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

SIREET ADDRESS
NAME EDOWIN WENTZEL, JR., TRUSTEE
STACET ADDAESS | 4963 SABAL LAKE CIR. CATY - 55+ 2P
¢ry-ST-2P SARASCOTA, FL 34238
DOCUMENT # 5

REET ADDRESS i

HAME RITA WENTZEL, TRUSTEE SIREET oo LN 0E747
STREET ADDRESS | 4563 SABAL CIR arvsrn LS B gl e-UTE odh. 2o
CIY-51-2P SARASOTA, FL 34238
DOCLMINT # STRELT ADDBESS
NAME
STREET ADRRESS Cht-81-2P
CIrY-ST-2IP
DUCHMENT # STREET ADDRESS
NAME
STRECT AUDRESS

CITY-5T-21P
CRY-ST-5P
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS SiTY-ST-2P
CATY-5T- P
DOCUMINT # STREET ADDRESS
RAML
STRLET ACDAESS
oy S1. 1P eara

14. | hesety certify that the Information suppliad with this fillng daes not qualify for the exsmption staled in Section 118 0T(3)(, Florlda Statutes, | furthar certity that the infarmation |
inglicated on this report is rue and sccurate and that my sigratute shall have the same legsl effect as if made under oath, that | am a Generat Fartner ¢f the limited parmership of

tha recalver or trustes empowerad (o exacure this report as required by Chapter 620, Florida Statutes
[22/0y  Fak-24P-19/7

SIGNATURE:

BIGHATURE AND TYPED OR PRIKVED HAME OF ate Daylme Phoog 4




