STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A96000001341 Mar 10, 2004 08:00 AM
1. Entty Narmo Secretary of State
BAVID T. MCWILLIAMS FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
517 N. HARBOR EITY BLVD #B 517 N, HARBOR CITY BLVD #B
MELBOURNE, FL 32935 MELBOURNE, FL 32935
E S IR IR AR DRI
Sui'lstlpt. ¥ ete. Suite, ApL, #, etc. 01202004  Chg-LF CR2ED03 (10/03)
Thy & Sate T Tty & State T a TR tumber Fpplied For |
5$8-3392451 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ggg?q Addilonal
6. Name and Address of Current Regilstered Agent L 7. Name and Address of New Rogistered Agent

Name

MCWILLIAMS, DAVID T

517 N. HARBOR CITY BLVD #B Street Address (P.O. Box Numbaer is Mot Acceptable}

MELBOURNE, FL 32835

City FL l Zip Code

3. The above named entity subrits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE
Signature, typad or printad nemn of regrstered agant aodd e f apphcabie. DGATE
9. Capital Contributions 10. Arcount af Capital Contributions
as Shown on racord, $350,000.00 in FLORIDA to date. -
’ /Y FI3

A GENERAL PARTNER THAT i8 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.

i3 BENCRAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ACDRESS
NAME MCWILLIAMS, D. JOAN a
STREETADDRESS | 517 N. HARBOR CITY BLVD #B el el

, TY-57-2P HOOOD00S4 TSR .

cny-sr-2P | MELBOURNE, FL 32035 AL BT WA w11 T S
aﬂcum' LS Iy mimpy R ) § L sk pevy S L o

STREET ADDRESS
NAME MCWILLIAMS, DAVID T
STREETAGDRESS | 517 N. HARBOR CITY BLVD #B CITY-SF-2P
CITY -1 2iP MELBOURNE, FL. 32935 o~ i
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS .
CITY- §T- 7P G- S-2P
DOCUMENT # STREET ADDRESS
HAME - S .
STRECT ADDRESS T
CITY-ST-ZP
DOCUMENT #
e STREET ADDRESS L
STREET ADDRESS
CITY -ST-2P o oSt . ] ..
DOCUMENT #
HAE STREET ADDRESS
STREET ADDRESS P
CITY-5T-TIP i . ) =

14, | hereby certily that the information supplied with this filing does not qualify for the exemrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurale and that my signature shall have the same er?eﬂ effect as if made under oath; that | am a Genaral Parinar of the limited partnership or
the receiver or trustee ermpowered 1o execute this repart as reguired by Chapter 620, Florlda Statutes

SIGNATURE: Wﬂvib T Mebll ims 3 / £/oy 32-2 r3-SIST

" QIGNATURE AND TYPED OR PRINTED NAME OF SIANING GENERAL PARTRER Date e Paytime Phome @




