STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 05, 2004 08:00 AM

Due By May 1, 2004 Secretary of State
DOCUMENT # AS7000002261

1. Emity Name
THE DAVIDSON'S CLEANERS LIMITED FAMILY

PARTNERSHIP

Frincipal Place of Business Mailing Address

325 NORTH BRIDGE STREET £.0. BOX 4
PABELLE, FL 33935 1A BELLE, FL 33975
e ——— [UDNRRRRITRI

Suid, Aot ¥, st T Sie ApUR, oo 03012004  Chg-LP CR2EC03 (10/03)

City & Stzte T Tity & State T T 4L Fel Nuer — Apghed For

. §5-0782140 . Mot Applicable
Zip Country Zp Country 5, Certiticate of Status Desired [} $8.75 Additignat
L. Fes Required
6. Name and Addross of Current Registered Agant 7. Nama and Addrass of New Ragistered Agent
Mame

DAVIDSON, BEAUFORD E . o
352 LEE 87T. * | Strest Address {°.0. Box Number is Mot Acceptable)

LABELLE, FL 33835

Cuay ] T FL Lz&zo Cods

8. The agove named entily submits thvs statemant for the purpose of changing s registered office or registered agent. ar koth, in the State of Florida. { am famiiay with, and accept
the obligations of registered agent.

SIGMNATURE . . .

Sgnatute, ypad 5 groa name ot siglstecad agent and S 2 appcatis, . —_ . At
9. Capsial Contributions 10. Amoun? of Capitat Conirbutions
as Shown on recordt. 200, 000,00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 6FHCE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changae a general pariner,

12. GENERAL PARTHER INFORMATION I ADDRESS CHANGES ONLY .
DOCUMENT ¥
STREET A0URESS

HANE DAVIDSON, BEAUFORD E _

SIREET ADDRESS | 328 NORTH BRIDGE STREET CY-sT-TF

Ly ST LASELLE, FL 32535 N » . HONOONn T e e D

el o Shna B S o
DOCUMENT # 33417704 -80006-012 526, 25
STRIET KLDAISS h o b ol -

HAME BAVIDSON, JANIS L . .

STREET ADDRESS § 325 NORTH BRIDGE STREET ’ ' ST

[rip e LABELLE, FL 339335 H

T

DOCUMENT ¢ STREET ADDRESS

NANE e .-

STREET ADDPESS OY-ST. 2P

oY 572 =

BOCLMENT # STREET ADDRESS

HAME . .

STREET ADORESS CiTY-5T. 7P

ary-ST-IF - R s _

TOCUMENT 4 SIREET ADORESS

HEME s

STRLET ACDPESS 7Y 5T 2P

CTe-ST-2e '

DOCUMENT # STREET ADDRESS

NAME . . -

STHEET AUDAESS TY-57.2

£ty -S7- 2P ’ , g .

14, | heraby certify that Ine information supplied with this fiting does not quatify for the examption stated in Sechan 112.07(3)1), Flotda Statutes. § iurier cersly that the informalion
indicated on this report s true and accurate and that my signature shaii have the sama legal effect as if made under oath, that | am a General Partner of imited partnership or
the receiver or rustes empnweragz.execute Lhi§ repost as required by Chiapter 620, Ficrida Statutes

s S ayy o) P

SiIGNATURE: 5

D MAME OF SIGNUIG GENERAL BARTNER Caylre Proce 8 _

T 7 2 A I Py L IS A I RA 2} et I v




