STAPLE CHECK HERE

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

1, Entiy Name Secretary of State

DEISON FAMILY LIMITED PARTNERSHIP

Principat Place of Busingss Maiing Address

3725 BOBBIN MILL ROAD 3725 BOBBIN MILL ROAD

TALLAMHASSEE FL 32312 TALLAHASSEE FL 32312

FF s ARG A TR
Sule, Apt. #, etc Suite, Apt. #, etc MOORE CH2ED003 (11/03)
Criy & Hate Cily & State 4. FE! Number Applied For

59-3461443 Nol Appheable

ap Country Zip . Country 5. Certficale of Status Desired O ?g.gig?:di:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DEISON, ROBERT R
3500 FINANCIAL PLAZA, SUITE 202
TALLAHASSEE FL 32312

Street Address {P O Sox Number is Not Acceptable)

City FL Zip Code

8. The above namea enbly submits Irus statermnent for the purpose of changing 1s registered cfhice ar registered agent, or both, in the State of Flonda | am famiar walh, and accept
ne chligabons of registered agent.

SIGNATURE

Snatury fyped o praled name of regiseered agent ana Hl e @ 2pobranic DATE
9, Capital Contributons $10.209 BRO.CO 10. Amount of Capial Contnbutions 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Snown on record. e n FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT ¥

STREFT ADDRESS
NAME DEISON, ROBERT R P
STREET ADDRESS | 3500 FINANCIAL PLAZA, SUITE 202 oY 9T 1P 4
oy si-ap [ TALLAHASSEE FL 32312 HO R o
BOGUMENT V50, 04-E004 37003 528,

STREET ADDRESS s, 6 (4 ~S00 2 Lo, 2
NAME SKELTON, BENSON L JR - {B e LS
STREETADDRESS | 3500 FINANCIAL PLAZA, STE 202 Y- 517

- =L

CiY-S1- 21 TALLAHASSEE FL 32312
DOCUMENT ¢ STREET ADDRESS
HAME WMOORE, EDGAR M
STREETADDAESS | 3500 FINANCIAL PLAZA, SUITE 202 CITY-ST- ZIP
Civy-57-7P TALLAHASSEE FL 32312
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST- 2P
e -ST- 2P _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDIRESS Tv-ST- 2P
CITY-ST.2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-211
vy -1 2P -

14, | hereby cextity that the information supgphed with pis #hing does not qualify for the exemption stated in Section 119 07(3)(1}, Florda Statutes | further certify that the informaton

indicated on this report is trug and accurate and fhat my signatre shakt have the same tegal effect as f made under oath, that | am a General Partner of the fimited partnership or
Ihe receiver or trustee em %&dvx\ecute thig report as required by Chapter 620, Flonda Statutes

SIGNATURE: __| IR Y L3904 <35§w>33¢-775’3

\SIENATIRE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Late avHTe Phone #




