2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

.C=JE BY MAY 1, 2004

DOCUMENT # A97000000277

1. Entity Name

FITZGERALD FAMILY LIMITED PARTNERSHIP

Principal Place of Business Maiting Address

APT. 903, CORNICHE CONDOMINIUM LAW OFFICES OF JOHN E. FITZGERALD
5200 NORTH OCEAN DRIVE P.O. BOX

RIVERIA BEACH FL 33404 GLEN FALLS NY 12801-0619

2. Principal Place of Business 3. Mailing Address

Il

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicanle
Zp Country : Zip ' Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
STOBS, DONALD W JR'ESQ T B R B Bl e el el e e

581 NORTHEAST 91 STREET
_ MIAMI SHORES FL 33138

Street Address (P.Q. Box Number is Not Acceptable)

City

FL T zpcose— -

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

the cbligations of registered ageni.

SIGNATURE

Signaturs, yped or prinled name of regisierad agent and e if applicable.

DATE

9. Capital Contributions
as Shown on record.

$0.00 10. Ameunt of Capital Contributions

in FLORIDA to date.

MAKE: BHEGK PAYABLE 10 F 0
SEE REVERSE SIDE FOR.FEE INFORMATIO

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.

1. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
e )
DOCUMENT # STREET ADDRESS AT
NAME FITZGERALD, JOHN E S 00 NORITW OgcfeN P&
STREET ADDRESS [S6-BEINE-ROCK.-RD —
ITY-87- 2P (F
ONY-ST-2P | QUEENSBURY-NY-12604 oe Sweee Lsrawp A 33 0H
Qo3
DUCUMENT # STREET ADORESS &R T _O
NwwE FITZGERALD, VIRGINIA Z oo Noett Oceav De .
STAEET ADDRESS | BB-BLOIND-REGCKRD R _ Y STe TP Pz g o T
CTY-ST-2P | QUEENSBURY-INY-1266% ; g\ﬂ'c,c:n“‘j S“‘c:p:';-—v—" *74:—‘3 g~ f O‘—{—-——
[ ovcwens STREET ACDRESS
NAME
~STREETADDRESS™|  — = S e - - --B e S A ]
£ITY-5T.2P CiiY-§7-2P SOO=1s ﬁ??._::'-::l .
— i AEWTENTTERTITE RS SVITRE S B e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
wi civ-sr-ze
5
T | DocumckTe STREET ADDRESS
w | NAME
S| smeer aoress
e CITY-ST-2IP
51 emv-sr-zp
Y4 pocumens
= 3 STREET ADDRESS
< | name T,
= N
& | STREETADDRSS
“ur CITY-ST-2P
CTY-ST- 298

14. hereoy certify that the information supplied with this filing does not qualify for ¥1e exempdion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated cn this report-istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteg em owered io exequte’ﬁls report as required by Chapter 620, Flonda Statutes

( . --u .
/Qg,ﬁ/' JCT K‘JE ({ T2 GER A D f/lg{/e\#f. ? D{,v:b \\7

SIGNATUR

N -}U

/’ siemnunz AND m;wf mbxmvms OF SIGNING GENERAL PARTNER

Cate Daylime Phone #




