STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 ) FILED

DOCUMENT # A97000000858 Apr 23,2004 08:00 AM

1. Bndiy Narme Secretary of State

DONOVAN FAMILY LIMITED PARTNERSHIP

Principat Place of Business Maiing Address

223 EAST GOVERNMENT STREET 223 EAST GOVERNMENT STREET

PENSACOLA FL 32501 PENSACOLA FL 32501

i S IR R
Suite, Apt. #, alc. Suite, Apt. &, etc. MOORE CR2E003 (11/03)
City & Slale City & State 4, FEf Number Applied For

59-3436229 Mot Applicable
Zip ; Country Zip Country 5. Certificate of Status Desired [} ?ggesq Additional
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gggNé)A\fS%rN’GJO?}égNCMENT STREET Street Address (PO, Box Number is Not Acceptabl&}

PENSACOLA FL 32501 -

City FL l Zip Code

8. The apove named entity submits this statement for the purpose of changing s registered cffice of registeres agent of Both, in the State of Florida, | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE —
Signatzs, yped or pentad rame of ragistacad ngent axi title € applicable. o L DAYE
%. Capital Contributions $4.000,000.00 10. Arnount of Cagital Coniributions mf CHEY;X PAYABLE YO Fi. DEPY OF STATE.
as Shown on record, Lt in FLORIDA to date. ""SFE REVERSE SIDE FOK EEE WIFCRMATION

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

72 GENERAL PARTINER INFORMATION 73. ADDRESE CHANGES ONLY
DOCUMENTS | PBB000030168
STREEY ADDRESS
NAME DONOVAN FAMILY MANAGEMENT, INC. pm
STRELT ADDRESS | 2131 BANQUOS TRAIL CITY-5T-7p
CITY-§T-0P PENSACOLA FL 32503 N P nn & A
Hl A5
DOCUMENT
ooosians - R RS 0 575, 25
STREET ADDRESS
CAY-ST-2P
£rY-51-2
DACHMERT 7
. STREET ADDRESS
STREET ADDAESS P
CmY-ST-ZF el
DOCUMENT # STREST ADDRESS
RANE
STREET ADDRESS S
LT ST-7P e
GOCLMEN + STREET ADDAESS
NAME
STREET ADDRESS o572
CIFY-SF-70 e
DSCUMENT # STREET AGDRESS
NAME
STRECT ADDRESS STv-ST.2p
CaY-5T-77 e

14, | hereby certify that the information supplisd with this filing does not quahfy ?or he
indicated an this report is true and accurate and that my signaturg 5

xemptson smed in Section 118.07(3 3’21} Florlda Statutes. | further certify that the information
s if rnade under gati that § am a General Pariner of the fimited partnership or
the seceiver or trustee empowered to exacyte this repogied

SIGNATURE: 5 U /Z{/ “Toha Dora ez, 4/4/54; §s0-432-6ioY

f:uaz AND YYPED R PRINTED NAME GF SIGNNG GENERAL PARTHER ¥ Date Dayiume Phone #




