STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Dus By May 1, 2004

DOCUMENT # A97000000847

3. Entity Name
NIEBAUER FAMILY PARTNERSHIP, LTD.

£ ﬁ’ F ‘JT{\]E
s DORPORATIONS

0L MAR 16 AM10: 3|

Principai Place of Busmesa Maiing Addresa

1801 CAMERON DRIVE 1801 CAMERON DRIVE

MADISON, WH 53711 MANISON_ Wi 53711t

2. Princigi Pace o1 Businesy 3. Maru} Auoress !IIEH# I |H {!!H]II} I “[I ml !H lm%m%gl[lﬂk II
Suite, Ant 4 atn Suite, Apt. % o, 03112004 Chg-LP CR2E (V03)
City & State City & State 4. FEl Number Appliad For

' 65-0745078 Not Applicable

Zie Country Zip Country 8. Certfficate of Status Desired O ?g-gfqmm

8. Name and Address of Current Registered Agent

7. Name and Acdress of Naw Registered Agent

Nama

JOHNSON, LESLIE W JR

2720 E QAKLAND PARK BLVD. #1053
FORT LAUDERDALE, FL 33306-1627

Street Address (P.0. Box Number is Not Acceptahle)

City

FL l Zip Coda

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

ihe obihgations of registerad agent.

R .
SIGNATY. ;RE s
chndwe Typa OF I Nastae ol (et 0 RQON 14 Ll o Shplicatiug DATE
9 ICapltai Contnbunms 10. Amount of Capital Contributions
a8 Sl an rezord. $1,996 800.00 i FLORICA 1o dat.

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 mtust ba filed to change a generat partner.

:
L 3
12, { GENERAL PAATNER INFORMATION 13.

ADDRESS CHANGES QNLY
DOCHIENT # ) " ' \
NAE NIEBAUER, JOHN A steaoness | LAWQQ (D(\Qf&\‘b\\){(‘ QD&)J‘*
SIREET ABDAESS | 7214 MOCKINGBIRD LANE ‘
. oty 5129

GIv-SI-ZP | MIDDLETON, Wi 53562 M\dﬁ\ﬁ@\\, \}\) \ D300
DOCUMENT ¢

STREET ADOAESS
RAME SUSAN NIEBAUER TIMMERMAN (F/K/A) SUSAN NIE
STREET ADDRESS | 1801 CAMERON DRIVE CITY-5T- 7P
CITy- §7. 2IF MADISON, W1 537914
DOCUMENT # STREET ADORESS, ERIRINIRES ML W I NI
i - - - .- G407 08—~ 0R-~020 wtoh 90
STREEF ADORESS

CITY-ST-ZIP
CiTy - ST-7P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2IP
CiTY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS | « - -
LTy 577 )
BTY-ST-ZP- = [ e s -
By m.uusu? ] STREET ADDRESS
NAME_ ey B - _—
STREETACDRESS .. O -61-2P

~GTY-ST-T .

144 | hereby centify thar the information supphed with this filing does not qualify for the exemption stated in Sectior 119.07(3){i), Florida Stahites. | further cerlify that the mformallon

. mdicated on this report s true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a General Pariner of the limited pantnership or

. the receiver of trustee empowered 1o execute this report as required by Chapter 620 Florida Statutes

srenmun&&m“mf \\N‘Q\\mvww

A= k& O4  WORIRIS

SIONATURE AND TYPED OR PRINTED NAME OF SUANING GENERAL PARTRER

Daytme Phone ¥




