),

STAPLE CHECK HEKE

2004 LIMITE

—-— —DUE BY. MAY 1, 2004 _

D PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A97000001418

1. Entity Name
CHARLES A. DEVANE FAMILY LIMITED PARTNERSHIP,

LTD

~FICED- -
SFCRETARY. OF

Ney r

TAERSHSS

Principal Place of Business

3306 MCFARLANE AYENUE
LAKE CITY FL 32025

Mailing Address

LAKE CITY FL 32025

3306 MCFARLANE AVENUE

2. Principal Place of Busingss

3. Mailing Address

G900 N.W.

Frnticr Drive

It

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STAE ~
rogRATIONS

Q4 APR -7 AMI0: L6

I

MOORE CR2EC03 (11/03)
City & State City & State - 4. FEi Number Applied For
cCity, FI 59-3504507 ot Appioats
Zip Country Zip Count " ) $8.75 Additional
52 ) 5 5 ﬁ{, g .74’ . 5, Certificate of Status Desired | Fes Required

6. Hame and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

MCDAVID, TERRY
128 SOUTH HERNANDO STREET
LAKE CITY FL 32025

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signaturs, lyped of printed name of registered agent and titie f applicable.

9, Capitai Contributicns
as Shown on record.

$1,196,197.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

EE REVERSE SIDE:

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 1o change a general parther.

12, GENERAL PARTNER INFORMATICN | IEER ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS -
N BOYD, LYNNE D Goo N4 Fronticy Dr.
STREET ADDFESS |RT 13 BOX 316 5
CITY-ST-7IP > 2.0
CMv-s-2p | LAKE CITY FL 32055 Lake Cr¥ 7, =. 3 >
7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST-ZP b LI I D oLl ey [ e Lo
CITY-ST-219 S TS T A e .31-. 3:::-}:'14* =
pomp— C A = S | par e g L umy | R0 QO 1. B SR
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # § STREETADDRESS
NAME
STREET ADDRESS
3 CITY-ST-2IP
CITY-ST-2P
BOCUMENT ¢ STREET ADDRESS
HAME
STREEY ADDRESS
CITY-ST-2P
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITy-ST-2P
CITY-$7-2IP

14, | hereby certify that the information supplied with this fiting
indicated on this report is true and accurate and that my si

dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | ama General Partner of the timited partnership or

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

SIGNATURE:

ot 5

IATURE AND TYPED OR PRINTED,

E DF BIGMING GENERAL PARTNER

Cate f Dayiime Phane #

O L T 55 42




