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

DOCUMENT # A86000001890 Secretary of State

1, Entty Nama

THE SIMPKINS FAMILY PARTNERSHIP, LTD,

Pnimpa! Place of Bustness Mailing Address

400 HIGH POINT DRIVE, SUITE 500 400 HIGH POINT DRIVE, SHITE 506G

€0COA, FL 32826 ; COCOA, FL 32926

T S LA NE 2L A
Sute, Apt #, stc. - Suite, Apt # ole. 01092004  Chg-LP CR2E003 {10/03)
City & State City & State 4. FEf Number Apphed For

59-3405603 Vs Not Applicable
Zp Country zp Country 5. Certificate of Stetus Deshrad ?8'75 Aditionat
ee Requlred
6. Name and Address of Current Registerad Agent 7. Narne and Address of New Registered Agent

Name

VAN, THOMAS A

400 HIGH POINT DRIVE, SUITE 500 Street Address {P.0. Box Number is Not Acceptable)
COCOA, FL 32826

City FL g Zip Code

the cbligatons of registered agent.

SHGNATURE
Sigrature, yned o1 arlriad neme of regleterad sgent and tida i anaisable. CATE
9. Capital Conlritwations 10. Amount of Capltal Contributicns
as Shown on record. 997 9,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form; an amendment must be {iled 1o change a general pariner.

STAPLE CHECK HERE

1z, GENERAL PARTNER [NFORMATION 13, ADDAESS CHANGES ONLY
TOCUMENT £ J53041
STREET ADURESS
NAME 585 ENTERPRISES, INC,
SteEET ADORESS | 400 HIGH POINT DRIVE, SUITE 500 cov.se.20
ev-Srp | COGOA, FL 32920 LEanG 1 aes4n
BOCUMENT # STRECT ROBRESS (/080420020005 535,00
NALE
STREET ADSRESS oy-sT 7P
DT 87- 2P
BOCUMENT # STREET ADDRESS
NAME
STBELY ADDRISS U
CTY-31-7P
DOCHMENT £ STREFT ADDRESS
HANE
STREET ABORESS P —
CFY-55-TIP
DOCUMENT £ STAEET ADDRESS
Nans
SIALLT ADDRESS CAY-ET-2P
CImy-57-2F
DOCUMENT 7 STREET ADCRESS
NAME
STAEEY ADOAESS S
T -$T-T8

14, 1 hareby certify that the information supplied with this filing does not quaify for the exemplion stated in Sectien 118.07(3)43), Florida Statutes. | further certify that the Informézio_n
indicated on this cepart is true and accirate sngihat my signature shall have the sama legal effect as If made onder cath; that | am a General Partner of the limited parinership or
the receiver of lrusiee empowered 10 execiier T bt as required by Chapter 620, Flonda Statutes

0% 7.4 31?/0'7[

D NAME UF SIGNING GENERAL PARTNER Date 1 Daylme Phane ¥

SIGNATURE:




