STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apr 29,2004 08:00 AM

retary of
DOCUMENT # A96000001564 Secretary of State
1. Entty Name
THE VARNUM FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Aadress
11930 WALTER HUNTER ROAD 90 11930 WALTER HUNTER ROAD 80
LITHIA FL 33547 LITHIA, FL 33547
i i e AL R RARTRRE
sue. t’" #oeo Sulle. Ap' # ¢ 04262004  ChgLP CR2E003 (10/03)
City & Siate City & State 4, FEI Number Appliec For
58-3418018 Not Applicable
ZIp Country Zip Country 5. Cerificate of Status Desired O ?eﬂe.gga:ﬂ:auonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNUM, AH.
11930 WALTER HUNTER ROAD Street Address (P QO Sox Number 1s Not Acceplable)
LITHIA, FL 33547
City FL ] Zip Code

8. The above named entity subis this statemen! for the purpose of changing its registereq office or registerec agen:. of both, i the State of Florica | am familiar with, ang accept
the obligations of registerea agent.

SIGNATURE
Signatusd ‘yped x prnlec name of feg stered agent and tite ¥ appfcable DATE
8. Capital Contnbutions 10. Amount of Caprtal Coniributions
a5 Shown an recore $500-000-00 in FLORIDA 1o cate

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

TS GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BCCLMENT #

STREET ADUKESS
NAM: VARNUM, A H. TRUSTEE
STReET ADDRESS. | 11930 WALTER HUNTER RCAD T -51- 2P
orv-stae | LITHIA, FL 33547 UOGhonIsvEan
DOCUNENT # ] B e e T S N S

STREET ADDRESS
NAME VARNUM, PATRICIA TRUSTEE
SIREETADDRESS | 11930 WALTER HUNTER ROAD Y511
Ly L1 19 LITHIA, FL 33547
DECLMENT # STREFT AJDRESS
NAHE
SIEET ADDH25S

Clv-§T. 70
LY <§T-2IP
DCCUMENT # STREET ADDRFSS
NAME
STRERT ADDRESS

arY-S1- 21
CI¥-51- 2P
DOCUMENT # SIRR#T ARDRESS
KAME
STREET ADDRESS

CiI¥- 51 2P
Cirv.gi-2e
DLCLMENT § SIREET AJCRESS
NAME
SIRFET ADORESS

DY Sl 4P
Civ-sI-2IF

14. | hereby certiy that the wmformation supphed with this filing coes not gqual‘y for the exemption stated n Section 118 07(3}(, Flonca Statutes. | further certfy that the information
incicates on this report1s rue and accurate ang that my sigrature shall have the same legal effect as 1if made uncer oath, that | am a Genesal Partner of the fimutedt partnership or
the receiver or frustee emgawerec o ]xecule Ir}s teport as regurec by Chapter 620, Florida Statutes

‘ Mg ’}7‘/27{{?’-’1&

SIGKATURE AND TYPED DR PRINTED NAME OF SIGKIG GERERAL PARINER

SIGNATURE: \

L' g

Daytime Phore +




