PRI W LR TR L [d o

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A96000002232

1. Enuty Name

BATHEN FAMILY PARTNERSHIP, LTD.

Prncipal Place of Busmess

1856 COTSWOLD DRIVE
ORLANDO FL 32825

Mailing Address

1956 COTSWOLD DRIVE
CRLANDO FL 32825

2. Principal Place of Busmness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. # elc.

FILED
Apr 28,2004 08:00 AM
Secretary of State

IR

MOORE

AR

CR2ECO3 (11/03)

Cily & Stale City & State 4, FEl Number Applied For
58-3456064 Mot Apphcable
Count )
Zip ountry e Cauntry 5. Cerhficate of Status Desived ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BATHEN, ROBERT E
1856 COTSWOLD DBRIVE
ORLANDO FL 32825

Street Address (P O Box Number is Not Acceptable)

Cuy

FL l Zip Code

8. The above named entity submits this stalement tor the purpose of chanaing ns registered office or reqistered agent, or beth, i the State of Flonda  { am famiiar with. and accepl

the obhgauons of reg!stereg agent. E g
SIGNATURE -

——& A— bt
SIONELS, typet o pINIDd name of (agister ag agent and ite if 2ppkeable

DATE

9. Capital Conlributions
as Shown on record. $441,000.00

10. Amount of Captal Contnbutians
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generza! Pariners MAY NOT be changed on the form; an amendment must be tiled ta change a genetal pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT §

STREET ADORESS 31 Y
HAME BATHEN, ROBERT E T IQQQEEQEISE’EBBM‘ £
STREET ADORESS | 1956 COTSWOLD DRIVE Civ-S3. 20 HarHRr TR Sae
oY .51 2P ORLANDO FL 32825
GOCUNENT #

STREET ADDRESS
NAME BATHEN, EILEEN M
STREET AGORESS [ 1956 COTSWOLD DRIVE CITY- 5T 2P
GreSEI | ORLANDO FL 32825 -
QOCUMENT ¢ STREET ADDRESS
NAMF
STREET ADDRESS CITY-ST- 2P
CIrY-51- 2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADTRESS IrY-S1-2IP
ciTY -7 2P .
BOCUMENT ¢ SIREET ADORESS
NAME
STREET ADCRESS J CITY-ST-2P
ITy-51-21p ]
QOCUMENT # STREET AGDRESS
NAME
STREET AGDRESS CHY-5T-2IP
CITY-ST- 2P -

14. | heraby cerbity that the informaton supphed with Ihis filng does not qualfy tor the exemption stated in Section 119.07(3)(1), Flarida Statutes | further certity that the information
ndicated an this repart 1s tue and accwate and that my signature shalt have \ne same legat effect as it made under oath. that t arn a General Partner of the limiled partnership or

the recewer or irustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

Dbt b Sithee

Af23) 0 pr273-2150

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Date. Dayune Prone #



