STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

FILED :

DOCUMENT # AS7000000647

1. Entity Name

THE BOGGS FAMILY LIMITED PARTNERSHIP

Apr 01, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

1820 BARRS STREET, SUITE 104
JACKSONVILLE FL 32204

Maiting Address

JACKSONVILLE FL 32204

1820 BARRS STREET, SUITE 104

2. Principat Place of Business 3. Mailing Address =

il

|

i

[

il

LT

Suite, Aol ¥, et il Suite, Apt #. ote. " MOORE CRZE0CE (11703}
City & State City & Sate . 4. FEI Niwmier — Appied For
59-3452903 Not Apphcabie
Z Country 2 Country 5. Cerificate of Stafus Dasired 3 ?igf Mdiﬁonal
- B  Requized
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
IS Mame
BOGGS, JOHN S _ =
t Adi P.C. Box Ni N b
1820 BARRS STREET, SUITE 104 Strae dress {P.0. Box Mumber is Not Acceptable} B B
JACKSONVILLE FL 32204 =
City FL | Zip Cnde &

8. The above named ently submits this statement for the purpese of changng its regestered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations af reg iered agent.

SIGNATURE

Signatre. yged 'Ermua rame of 1egStara agant wu&![ appheabia,

g F
i LI

9. Capitaf Contributions

as Shown on recard. $7,500.00

w1 FLORIDA o daie

10. Amount of Capital Contrbutions

1t. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE.
_SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDiACTNE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat pariner,

12. GENERAL PARTNER INFORNMATION 13, ADDRAESS CHANGES ONLY _
COCUMENT # STAELT ADDAESS
BAME BOGGS, JCHN § ==
STREETAZORESS | 1820 BARRAS STREET, SUITE 104 iy .S1- 210
CiTY-5T. 2P JACKSONVILLE FL 32204 B} .
DOCLMENT # STREET ADBRESS L0031 D4R05
i 04 40 ADA=GT Bali02 141, 2
STREET ADDRESS T ) T

Ciy-ST- 7
S-3T 0P
QOCUMENT § STREET ADDRESS
panE -
SYREET ADDAESS CITY-§T-TF
£Imy-57. 28

1 . _

BOUUMENT 2 STREET ARDRESS
NANE , .
STREET ADDRESS

CTY-5T- 28
R -
DOCUMENT # SIREET ADDRESS
RAME .
STREET ADDRESS CITY-57 -2
CiTy-57-27 =
DOCUMENT £ SIAEEY ADERESS
MAME )
STREET AUDRESS CIY-ST- 2P
CITr-S5- 4P — =

14. { hereby cerbify that ihe information supplied with Wis fillng dees not guality for the exemption stated in Sectign 118.07(3)(i}, Flarida Statutes. | further cerify that the information

ndicaled on e report is true and accurate and Mal my Signature shall have the same legat effect as i made undar oath; that | am a General Partner of the limited partnershig or
the raceiver or rustee empowered {0 execute this report as required by Chapter 820, Florida Stalules

SIGNATURE:

q64->SESHY

S!GNATL’HE AND TYPED OR PRINTED NAME DFEIG?ING GENERAL PARINER

2 4y fot
] T e

P Saviete Prone #




