b
~

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

=,

DOCUMENT # A97000000248 RN
1. Entity Name
THE FLENNER FAMILY LIMITED PARTNERSHIP 04 APR 16 Pil ks 30
Principal Place of Business Mailing Address -l-:« L L i "\ - '_ ~ r L '\1‘5,:\ 1:: \é)
34 KEY HAVEN ROAD 84 KEY HAVEN ROAD
KEY WEST FL 33040 KEY WEST FL 33040
E R s MR
%Ll- Key Houvew Rd _ .
Suite, Apt. #, etcl Suite, Apl. #, etc. MOGRE CR2EC03 (11/03) L‘E
City & S , r Applied #
\‘Céttjla!;) - ‘_ ‘:L\ ty & State 4. FEI Numbe 65-0747201 Nz:):;p”z;ble
‘-Z%p -E)T o LI’ o {\0{2"'1 Vo e Ze Country 5. Cerlificate of Status Desired (| ?e%gesq !ﬁ:led(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:EF(NEN(EE,A{/AE%ESOAAD Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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

STAPLE CHECK HER

SIGNATURE
Sgrature, yped of printed rame of regisiersd agent and hi'e l{aophcablo DATE
[ 9, Capital Contributions $300,000.00 10. Amount of Capital Contributions at; MAKECHE,'CK'-P@YAB‘LE_T(_J”I’VL.‘DEPT."OE.‘STA'EE.~'
2s Shown on record. _ in FLOAIDA 10 date . SEE REVERSE SIDE FOR FEE INFORMATION .
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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME FLENNER, JAMES A
STREET ADDRESS | 84 KEY HAVEN ROAD CITY-ST-7IP
Ciry-s1-2P KEY WEST FL 33040
DOCUMENT £ -]3'-5? =213
. STREET ADORESS .
NAME 05711 Hg}%DIDS D2 ##56 .25
STREET ADDRESS oT-S
CITY-ST-ZIP TesT e
DOGUMENT # STREET ADDRESS
NAME - - T
STREET ADDRESS -
Oty ST-21P st
DOCUMENT #
STREET ADORESS
NAME
- STREET ADDRESS
] CITY-ST-2IP
CITY-ST.2IP
[ pocumeNT ¢
STREET ADDRESS
HANE
STREET ADDRESS
CITY-S7-21P
£ITY-57-2IP
DUGUMERT # STREET ADBRESS
HAME
STREET ADDRESS
CITY-5T-7IP
CITY-STa7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Forida Stalutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or
theseceiver or trustee empowered to execule this report as req by Chapter 620, Florida Statutes

SIGNATURE: a—SMM/‘ ¢~/¢~D‘P So5= A9¢L-Zo¢l

s:cmnﬂ\qn TYPED OR PRINTED NAME OF sucnme CENERAL PARTNER Daylime Phone #




