STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

f"“*‘Due By September 8, 2004

DOCUMENT # A96000002029

1. Entity Name :
OH TO BE KIDS, LTD.
i

Principai Place of Business

6680 W NEWBERRY RD
GAINESVILLE, FL 32605

b
it

Mailing Addfess

6680 W NEWBERRY RD
GAINESVILLE, FL 32605

Oh St -2 P2

EcRETARY OF STATE

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, efc.

TALLM J\‘SSE;‘*, FL.ORIDA

LT T

ite, Apt. #, 2
Suile, Apt. # etc 06302004  Chg-LP CR2E003 (10/03)
* City & Siale City & State 4, FEI Number Applied For
¢ 59-3409156 Not Applicabla
B e N i R : try S e eenel ke e b ~Additi
i ' Country Zip Country 5. Cértificate of Status Desired’ w Ei‘ggqﬁf;;‘o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name )

SHERRARD, PETER A JR
6680 W NEWBERRY RD
GAINESVILLE, FL 32605

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this &tatement for the purpose ¢of changing its regisiered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyoed or printed mame ef registared agent and e i applicabre.

DATE

9. Capilal Contributions
as Shown on record,

$1,250,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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, I GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ( g
_ PE6000081582 STREET ADDRESS
NAME FOUR‘!KIDS INVESTMENTS, INC.
STREETADDRESS | BBB0 W NEWBERRY RD OITY-ST-2IP
CITY-ST-ZIP GAINESVILLE, FL 32605
DOCUMENT # STREET ADDRESS -u..’j DD '31-3 353333 L nx
NAME i O/ ohMg ORG24 #8460, 55
STREET ADDRESS ‘
CITY-ST-2P
CTY-ST- P n
DOCUMENT # r\ - o
STREET ADDAESS
MAME | \ .
STREET ADDRESS \ WL/
CITY-ST-2IP
CIFY-ST-2P
DOCUMENT ¢ ' v
. STREET ADDRESS
NAME i
STREET ADDRESS .
CITY-§1-21P
CITY-ST-21P H
4
" -
QCUMENT ¥ . STREET ADDRESS
NaME "
STREET ADDRESS i
CITY-87-2IF .
gr-st-ze :
,.ocu;\nw ' i STREET ADDRESS
’AME
$iReeT ADDRESS "
. CITY-§T-21P ”
CTY-5T-ZIP :

14. | hereby certily that ihe infarmation supplied with this filing does not quallly for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated gn this report ig true and accurate and that my signglure shall have the same legal affect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee gmpowered to execute thi

,

SIGNATURE:

uired by Chapler 620, Florida Statutes

Aﬂdfe"d ODSL\CVWJ

¢ 30/0@; (350)332-5500 4173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Déte Daywne Phang #




