“ "2004 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2004

DOCUMEWT # A97000000904 - ceCRETARTOF STAIE
1. Entity Name n . y T e g
DOXEY FAMILY LIMITED PARTNERSHIP = AVISIGY O7 CORPORATIONS
Ol MAR -L  AM1l: 58
Principal Place of Business Mailing Address
121 5. PALAFOX PLACE 121 S, PALAFOX PLACE
SUITEC SUITE C
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S o RHERRIE R
Suite, Apt. #, eic. Suile, Apt. #, etc. 01092004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
59-3440372 Not Applicable
Zp Country ap Couniry 5. Certiiicate of Slatus Desired O Egg;‘sq lﬁgtional
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

DOXEY, NORMA JEAN _ - -
- 4565 PILGRAM TRAIL—— - — ) = ‘Street Address (P.O. Box Number is Not Acceptable)— = - . -

MOLINQ, FL 32577

v

. City FL I Zip g:?de

B. The above named entity submits this slatement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Con

v
-

SIGNATURE —
Signanse, typed o protied name of regstered agent and tils i appheanie. DATE
9. Capital Contribulions 10. Amount of Capital Contributions
$3,240,000.00 i
as Shown on record. in FLORIDA to gate. $l , 3 58 . 257 .00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
TCUMENT4 STREET ADDRESS
HAME DOXEY, NORMA JEAN
STREET ADDRESS | 4565 PILGRAM TRAIL
TY-51-ZF | MOLINO, FL 32577 v-55-2°
- l:i“_““f”—‘iz?.:; 1 - 1 {:‘3
DACUMENT 4 AT o > -
oo STREET ADDRESS 014307080101 9--015 #4370, 50
STREET ADDRESS vesia
|—— CITY-ST- 2P =
DOCUMENT # R DRSS SO r31l s 1Ed
NAME e/ -—01020--023  #¥38.75
STREET ADORESS CITY-S7-2P
CITY-5T-2¢P e
I . I A e
NAME
STREET ADDHESS
w CTY-ST-2P
| oy-ar-ze
w
T 1 paciment ¢
x STREET ADDRESS
G e
| STREETADDRESS I
o} omy-st-zp
T | DOCUMENTS
< STREET ADDRESS
G NAME
STREET ADDRESS erv-si.zp
mT'v-srl-zlP =

14. "H\ereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inggcated on this report is fue and acourate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

lhe receiver o7 frusiee empowered 1o execute this report as required by Chapter 620, Florida Staiuies
[

SIGNATURE: _V{ewia_1gou Bofes

%2 61

GNATURE ANI/TYPED OR PRINTED NAME OF [IGNING GENERAL PARTNER vae [ ] 10y /5. p ) UDayume Prove » ?So,j‘y?
7 ?



