LE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

1. Eniily Mame
MADDEN FAMILY LIMITED PARTNERSHIP

Mar 26, 2004 08:00 AM
Secretary of State

Mafing Address

P.0. BOX 254
WINTER PARK, T 32780

Prncypat Place of Business

450 N. CENTRAL AVE,
APT. A
MAITLAND, FL 32751

2. Poncipal Place of Business 3. Mailing Address

NI

Sude, Apt. #, sic. Suite, Apt. #, ete.

03202004 Chg-LP CR2EQD3 {10/03)
Cily & Slale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Ceountry 5. Cortfate of Status Dested O $3.75 Additional
Fee Required
€. Name and Address of Current Regis' | Agant 7. Name and Address of New Registerad Agent
Name

MADDEN, GEORGE
450 N. CENTRAL AVE.

Street Address (P.O. Bax Number is Not Acceptabie)

APT A
MAITLAND, FL 32751

City

FL ‘ 2ig Code

2. Tha above named ensty sultwwits his statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

affice ar registered agent, ar both. in the State of Florida, 1 am familiar with, and accept

Signanre, yped or praled name of ~egisiened ageni and iie T appicatie.

9. Capitai Coninbutions
as Shown on record.

$0‘00 o mn FLORIDA 1o date.

10, Amount of Capitat Contribigions

D <

NOTE: Goneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENEAAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMERT ¢ STREET ADORESS
HAME MADDEN, DONALD J
STREET ADDRESS | 424 E. SCHROON RIVER ROAD
£ATY-ST-2°
BT-Si-DF | DIAMOND POINT, NY 12824
COCUMENT #
STRECT ADDAESS -
ML MADDEN, GEORGE LN 0 25 ]
STREEY ADEAESS | 450 N. CENTRAL AVE. NN L S~ 1R B E B N B T Y P
CTY-ST- 2
OiY-81-2F MAITLAND, FL 32751
DICUNENT # STREET ADDAESS
NAME
STREET ADDRESS cry-st-p
CATY-S§E-2° -
DACUMENT # STREET ADDRESS
NAME
SERLES ADDRESS SITY.S§T-7IP
CITY-31-28 -
DOCHRAERT #
STREET ADDRESS
NAME
STREET ADDRESS N
wf;-m e
DOCYMENT #
A STREET ADDRESS
SHAEE AOORESS «
CITY.8T. 29 CEfy-ST-2p

14. 1 hereby cetly that the information supplied with thes filing daes not qualify for the exeniption stated ¢ Section 119.07(3)(D, Flarida Statutes 1 furifer cerlify that the information
indicated on this report 1s true and accurate angd thal my signature shall have the same legal effect as i made under oalh; that t am & General Partner of the limited partrership ot
report as required by Chapter 620, Florida Statutes

. lhe receiver or bustee em red lo execy

SIGNATURE:  Podided J. Mavpesd

P GLZ-2I2E

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GEHERAL PARTHER

2oMAR 200
Tae

Dayire Phore #




