STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL -REPORT (AR) L e
+wi-=»  DUE BY MAY 1, 2004 - | )

ENT # ‘ FILED g
DOCUMENT # A96000001430 SECRETARY OF STAIE
1. Entity Name . _ A IS0 BF ~rOPORATIOHS
COUNCIL LIMITED.PARTNERSHIP . ) -
0% JAH 29 PH L: [&
Principg! Flace of Business Mailing Address
5767 EFRANCE ROAD 5767 LAFRANCE ROAD
TALLAHASSEE FL 32310-9108 - TALLAHASSEE FL 32310-9108
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EGO2 (11/03)
City & State City & State 4. FEI Number Applied For
59-3398958 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [} ?g'ggq“;g‘éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?OGL%NSI‘?RERI%CE)Ig%EDS R. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32310-9108

City FL Zip Cede

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

SIGNATURE
Signaturs, typad of printed name of registered agenl and hiis f apphcabis, DATE
9. Capital Centributions $850,000.00 10. Amouni of Capital Contributicns MAKE CHECK PAVABLE.TOIFI'SE EPT:OF STATE
as Shown on record. e in FLCRIDA to date. “SEE'REVERSE SIDE FOR:FEE INFORMATION ;

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 (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME COUNCIL, EDMOND C SR.
STREET ADDRESS | 5767 LAFRANCE ROAD CITY-ST.2P
CITY-5T-2IP TALLAHASSEE FL 32310-9108
DOCUMENT # STREET ADORESS
NAME COUNCIL, WINNIE P
STREET ADDRESS | 5767 LAFRANCE ROAD CITY-ST-ZIP
Ciry-sT-2Ip TALLAHASSEE FL 32310-9108
DUCUMENT_‘ STREET ADDRESS
N B - DORESS - e —_—
T =L e & ITE
SN K0mEs ClTy-51-7P EOO0 S 7200 ] 076
8. L2900 74 --005  saCs oo
DOCUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS CTY-ST- P
CITY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-SF-2IP
CITY-ST-2P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2I9
CITY-ST-2IP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am a Generat Pariner of the limited partnershig or
the receiver or trustae empowered lo execute this report as required by Chapter 620, Flerida Stalutes

SIGNATURE: lrace P Cownid [22.py S50/$77-3¢87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytmne Phane #




