STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ May 06, 2004 08:00 AM

DOCUMENT # A96000002163 ' - ecretary of State
1. Entity Name
THE HERSEY FAMILY LIMITED PARTNERSHIP #1 LLLP
Principal Place of Busingss Mailing Address
1501 NORTHPOINT PARKWAY, STE. 100 1803 S0 AUSTRALIAN AVE.,SUITE A
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33409
o AR AR R TR
Suile, Apt. #, ete. Suite, Apt. #, etc. 04302004 Chg-LP CR2E00S (10/08)
City & Stale City & State 4. FEf Numbar Applied For
65-0709245 Not Appicable
Zip Country 7 Country 5. Cerlificate of Status Desired a geaﬁ";gql‘:?:gimﬂ'
8. Name and Address ot Current Registerad Agent 7._Name and Address of New Registered Agent

Name

HERSEY, HARRY W JR.

1501 NORTHPOINT PARKWAY, STE. 100 Street Address (P O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL ] Zip Code

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

SIGNATURE

Signature, lyped or pnnted name of segstered agent and blle 1 apphcable DATE

9. Capital Contributions 10. Amaount of Capital Contributions
as Shown on record. $800,000.00 in FLORDA 10 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 fliled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NOCUMENT ¢
STREET ADDRESS
HAME HERSEY, HARRY W JR.
SIREET ADDRESS | 1501 NORTHPOINT PARKWAY, STE. 100 1N et ety
oY -$1- AP oG B0z “
er-s1-ap WEST PALM BEACH, FL 33407 | LT B Vi e "T-“La:r:u“; i g
L £ LI R L= g 2y g} g g | ey e ) S )
DOCUMENT #
e SIREET ADDRESS
STREET ADDRESS st 2P
T -51- 2P ’
DOGUMENT # STREET ADDRESS
HAWE
STAEET ACORESS Sly-§7-2P
CiTY-8I- 2P )
DOCUKENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§3- 2P e
DOGUMENT #
STREET
AN ADORESS
STREET ADDRESS -
CATY-5T- 2P e
COCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2I '

14. | haraby certify that the mfarmation suppliedMith this filing do
indicated on this report is true and accurapf and that my sigl
the receiver or trustee empawered g exglute this i

ot qualify for the examption stated in Saction 119.07(3)
ure shall nave Ihe same legal effect as if made under
i y Chapter £20. Florida Statutes

i), Florida Statutes. | further certify that the infarmation
, that [ am & General Partner of the limited partnership or

SR 3% 7 $377

O MUNTED NAME OF SIGMING GENERAL FARTNER i f Date Daytima Phare ¢

SIGNATURE:

& / 1




