STAPLE CHECK HERE

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

FILED
DOCUMENT # A97000001618 . SECTE TA“‘ OF STAIE
1. Entity Name R I f“"’“i'[]nAlif}Hq
PURMORT FAMILY LIMITED PARTNERSHIP - APR -1 AM10: L6
Principal Place of Businass Mai!iné Address
1435 LADUE LANE 1435 LADUE LANE
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC03 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0776439 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
i Name

TE?SME/\HJU(E:LLTA%EEA I Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code
8. Tha above named entily submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered.agent. i D e
SIGNATURE T
Signatre, lyped or prnted name of regisierad agenl and it's if apphcabla. ,/ DATE
9. Capital Contributions $11,614.37 10. Amount of Capnal Contributions ’ AKE GHECK PAYABLEf 3 5
as Shown on record. in FLORIDA 1o dale. i SEE: REVEASE SIDE FOR FEE: INFORMATION:

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.

12, GENERAL PARTNER INFORMATION | JIREX ADDRESS CHANGES ONLY
DOGUMENT # I
STREET ADDRESS —
NAME PURMORT, CLYDE A II el w T e e el B s
A =N
STREET ADDRESS | 1435 LADUE LANE av-st.20 N4/ 16T T iIEA--an #1750
CITY-ST-2IP SARASOTA FL 34231
DOCUMENT #
STREET ADDRESS
NAME PURMORT, CERITA L
STREET ADDRESS | 1435 LADUE LANE P
CITY-ST-21P SARASCOTA FL 34231
Docuwm_t? ~ STREET ADDRESS
- Na——" e ; e o . L
STREET ADDRESS
CITY-S7-21P
£y ST- 2P o
DOCUMENT ¢ STREET ADDRESS T T T s~
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-21P
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-51-2F
DOCUMENT # STREET ADERESS
NAME
STREET ADDRESS
: CITY-5T-2F
CITY-ST-IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3){(i). Florida Statules. | further certify that the information
indicated 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 Partrer of the limited partnership oz
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: - =X A.\\-24 Ad\-424- 388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #




