STAPLE CHECK HERE

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

DOCUMENT # A87000002168 Apr 30, 2004 08:00 AM

Bty Nams Secretary of State

PEEBLES FAMILY LIMITED PARTNERSHIP

Prncipal Place of Business Mading Address

P.O. BOX 38 P.O. BOX 38

WILDWOQOD FL 34785 WILDWOOD FL 34785

e e MRS MAE MR RRLN
Sute Apt . ele Sute. Apt # ete MOORE CR2E003 (11/03)
City & Slate City & State 4, FE( Namber Apphed For

59-3471888 Mol Apphcable

s Country Zp . Country 5. Cemmcate of Status Desrred 3 ?g‘g?q&?::‘ma"

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

]
1 MName

EEZE %ﬁgﬁ#i&;%@ﬁ?{iﬂ DRIVE Straat Address (P O. Box Number s Nat Acceptable)
WILDWOOD FL 34785

Ciy FL Zip Code

8. The above namea entity submils (his slatement for the purpose of changing s registered office or regrstered agent, or bath n the State of Floanga | am familizr with, and accept
the abligatons of registered agent.

SIGNATURE
Segrature typed OF pUCted FaME OF F8g-SIaTea agenl and [t 4 appicable DATE
9, Capntal Contrinulions 10. Amouni of Capital Contrbuhans 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
25 Shown an reaord. $485,000.00 n FLORIDIA to date., 364, 15,00 " sce revense sie Fon Fex inForwATION

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

12. GENERAL PARTNER INFORMATION RN ADDRESS CHANGES ONLY
DOGUMENT #
STRELT ADDRESS
NAME PEEBLES, J. WILLARD TRUSTEE
STREETADDRESS | 322 SHOPPING CENTER DR CITy- ST 2P
oy ST-2IP WILDWOQOD FL 34785
DOCUMENT # STREET ADDRESS
NARE H’}{hﬂl'}{'lr“r a1
STREET ADDRESS P =07 14 -S0025-00% 526, 25
CiTy-ST-2P
DOCUMENT 4 STREET ADDRESS
HARE
STREET ADDRESS
CiTy-§7-21P
CiTy. ST-2IP
DACUMERT # STREET ADDRESS
NAME
STREET ADORESS
Ciry-51- 2P
CiTY-5T1-ZIP
DOCUMENT # STREFT ADGRESS
NEME
STREET ADDRESS CiTY-5T-7P
CITy - ST-7IP -
DOCUMENT STREET ADDRESS
NAME
STREFT ADDRESS
CiTY-ST-2P
cry . ST-21P

14, | hereby certify that the information supphed with tous hling does not gualdy for the exemphion siated m Sechion 19 DT{3)), Fonda Statules, | further certity that the information
mdicated on t1s report 1s true and acgdrate and that my sighature shall have the same legai effect as if made under oatn, that  am a General Partner ot the hmited partnership or
the recewer or rusles em 0;57@ ecute this report as requirea by Chapter 620, Florida Statutes

SIGNATURE:

{é/sz/agf

4 shuatdre ano wvm‘ﬁn PRINTED MAME OF SIGMING GENERAL PARTNER Dale Dayrme Prione #



