STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT F\LED o

Due By May 1, 2004 SECRET OF STAL E

VT e m»xnomm
DOCUMENT # A97000000570

AIRVAREA
1, Entity Name M 2t |2
THE RAWLINGS FAMILY LIMITED PARTNERSHIP ol APR 19 P

Principal Place of Business Mailing Address
937 MANN ROAD 2170 SCENIC HIGHWAY NORTH
BABSON PARK, FL 33827 BABSON PARK, FL 33827
s s ST AR RN
2170 Seenic_thoy N
Suite, Apt. #, elc. Suite, Apl. #, elc. 04132004 ChgLP CR2E003 (10/03)
Clry & State City & State 4. FEI Number Applied For
n R [ FL 50-3452534 Not Applicable
leaa 827 Counhy U. = pt ap Couniry 5. Certificale of Status Desired In| fg'g?ql‘:g;;m"ﬂ'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAWLINGS, LEE FOX

2170 SCENIC HWY. NORTH Street Address (P.O. Box Number is Not Acceptable)
BABSCN PARK, FL 33827

City FL i Zip Code

8, The above named enlity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. v

SIGMATURE %—'\ Lee FEWBa.uJva, 17’.-/4-91#

Signatsre, lyped or nrimedname (regislerwd title it applicable. DATE

9, Capital Contributions \JJ 10. Amount of Capital Contributions
as Shown on record. $679-875-0 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME RAWLINGS, FREDERICK P JR.
STREET ADDRESS | 937 MANN ROAD CITY-ST-2IP
CITY-5T-2P BABSON PARK, FL 33827
DOCUMENT # S SLIDN=25219515
e RAWLINGS, LEE FOX 0S/10/04--010R3--077  ##525 35
STREET ADFESS | 2170 N. SCENIC HIGHWAY N
CITY-ST-2P BABSON PARK, FL 33827
DOCUAENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-7P
CITY-5T-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-51-2P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-sT-2IP
CITY-ST- 2P o
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS CITY-ST-2IP
CITY-ST-2IP “

14. [hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
|nd|cated on this report is true 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 parinership or
the receiver or trustee empowered Lo execute this report as required by Chapter 620, Florida Stalutes

L \

SIGNATURE: 9?625)—'—7@ M&Rx‘%ad\ o)tk od BbD— L7670y

SIGNATURE mq'l\'PED OR PR‘I‘[I’ED Nm‘q OF SIGNING GENERAL PARTNER Data Daytime Phone 4
e




