2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000001339

1. Entity Name

THE MARY W. ELLIS FAMILY LIMITED PARTNERSHIP

'VH_ED
SECRETARY OF STATE
HAAREN ?u' 0F CCRPOR MIONS

O FEB 2L AN o: 2k

Principal Place of Business

11377
MIAML:
&

{

L 33173

W B4 ST, SUITE 228

Mailing Adcress

6008 N. ISLAND HARBOR ROAD
SEBASTIAN FL 32958-4710

i
2. Prinicipal Place of Business

3. Mailing Address

|

II

|I

I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

i

MOORE CR2EQ03 (11/03)
City & State Ciy & Stale 4. FE| Number Applied For
65-0764618 Not Applicabte
Zi t i
® Country ap Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— it - - R Name -. U e e —

HOPKINS MARY W
11377 SW 84 ST, SUITE 228
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptab'e)

City

Zip Code

FL

8. The above named engty submits this statement for 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.

SIGNATURE £

Sgnaturs, typed or prinled name of registerad agent and ttle it apphcable

9. Capital Contributions

as Shown on record. $24,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

2-loe o

DATE

EE REVERSE: 'SIDE: ‘FOR: FEE.iNFﬂRMATIDH

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.

5. STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HOPKINS, MARY W
STREET ADDRESS | 11377 -SW 84 ST, SUITE 228 CITY-§T-21P
CITY-ST-2IP MIAMI FL 33173
OOCUMENT #
STREET ADDRESS
NAME GOLDEN, FRANCES
STREET ADDRESS | 6008 N. ISLAND HARBOR ROAD CITY-ST-7IP
CITY-ST-21P SEBASTIAN FL 32958 . < N 4
COCUMENT # n 30= =
BRI R e e o mmmess | SOIDNO303218213.
NAME ) v O 4400 PO A e i g 3
STREET ADDRESS ~ EL P02 AP W R OB iy i 8 5 B . e 1 0 B
TY-S3-2IP- 3
CITY-5T-21P s
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CiTY-ST-2IP I -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-51-21P o
DOGUMENT # STREET ADDRESS
NAME
L, SToEE2 ADDRESS
‘ CITY-ST-2IP
nL-Ip

14i£’hereby cerlify that the informaticn supplied with this filing does ret qualify for the exemption stated in Section 119 07(3)(), Florida Statuies. 1 further cenlify that the information
*“mdicated 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 10 execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: /f/)ﬂm s

07//6 fo¥ 272-589-28%0

" " SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GENERAL PARTNER

Daia Daytime Phona #




