STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 R, o
‘ ' Mar 10, 2004 08:00 AM

DOCUMENT # A96000001340
1. Enfty Name Secretary of State
D. JOAN MCWILLIAMS FAMILY LIMITED PARTNERSHIP
Principal Place of Business .“ MaiEing‘Address
577 N. HARBOR CITY BLVD #B 577 N. HARBOR CITY BLVD #B
MELBOURNE, FL 32935 MELBOURNE, FL 32935
TS QLS R EHETR AR M R
Suite, Apt. ¥, ete. Suite, Apt. #, elc. 01202604 Chg-LP CR2EM3 (1{)!03)
City 8 Stale City & State 4. FEI Number Applfed For
59-3392450 Net Applicable
Zip R Country Zip Country 5. Certificate of Status Desired [} fg'gfqﬁgm“al
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

<!
MCWILLIAMS, D. JOAN
517 HARBOR CITY BLVD #B Streat Address (P.O. Box Number is Nat Acceptable)

MELBOURNE, Fl. 32935 -

City FL Zip Code

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

SIGNATURE

Signature, typad or printed rama of regretorod agont and tlfe f applcebla, DATE
9. Capital Contributions 10. Amount of Capital Cantributlons
as Shown on recerd, $350,000.00 in FLORIDA {o date. 02 5: / bl 03

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

% — GENERAL PARTNER INFORMATION — . " ADDHESS CHANGES ONLY
DOCUMENT ¢
.
RAME MCWILLIAMS, D. JOAN STREET AOORESS
STREETADORESS | 517 N. HARBOR CITY BLVD #B U
orv-size | MELBOURNE, FL 32035 , o _ R
DOGUMENT # STHEET ADDRESS TUULUDL RS oo cn
NAME MCWILLIAMS, DAVID T 03/24/04-00002-0066 526,25
STREETADDRESS | 517 N. HARBOR CITY BLVD 4B —
cr-sT2r | MELBOURNE, FL 32935 B
DOCUMELT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST- 2P W'ST?P
DOCUMENT 2 STREEY s
MNAME . ) N ) -
STREET ADOREES CITY -ST-ZIP
CRY-ST-2P ) ) } e . —
DICUMENT # STREETADDAESS
NAME
STRELT ADORESS TY-ST2P
EITY-5T- 7P ) e
DOCUMENT # STREEY AQDFESS
NAME
STREET ADDRESS LY -
CiTY-5T- 21 P

14, i hereby cem[fg that the information supplsed with this filing does nat gualify for the exemption stated in Section 119 G7(3)(i), Florida S!atu£es I furthsr cartify that lhs information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as il made under cath; that [ am a Genoral Partner of the limited partnershlp at
the receiver o rustas empowered to executa this repont as required by Chapter 620, Flonida Statutes

SIGNATURE: WDI‘W!LT thatt) (1 jues 3/3L4 ﬂf— 253~ ;:s;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER JDare” Dayttma Phong #




