STAPLE CHECK HERE

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

DOCUMENT # A97000002350 " ceoreT FED stae
1. Entity Name {-“[\:3;&1.{‘;‘.; f:;_ "‘F'I?-:{PQRATIOHS
POWELL FAMILY LIMITED PARTNERSHIP o
OLAPR 19 PM 2 11
Pp‘%i al!gfce of %JSED‘ESS V’H‘- i t-\j G Mailing Address Py PQ l/ |
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321 1?
s s 00
148 PLEASANT VALLEY D2
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEi Number Applied For
DANTDNA BEACH . FL 59-3473498 Not Applicable
Z%?,\ \‘-} CU;.")“%A Zip Country 5. Cerlificale of Status Desired ! ?g'gglﬁ?ecgﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

POWELL, JOHN H

Street Address (P.O. Box Number is Mot Acceplabie)
148 PLEASAMNT VALLEY D2 .

S3H-MARINA-FPOINTBRIVE
DAYTONA BEACH FL 32114

“bAY TODNA BEACH FL | %550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the obligations of registered agent. "

SiGNATURE
Signature, typed o printad nama of regisierad agent and title f applcabls DATE
9. Capital Contributions 10. Amount of Capital Contribution 11, MAKE CHEGK PAYABLE. 'l-'.D\"FL._‘DEET: OF STATE ¢
as Shown on record. $6.500,000.00 in FLORIDA o cate. Lfl 29 '7, 21 '-l' .SEE REVERSE SIDE FOR FﬁE"iﬁFGHMATIB‘H‘

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 13, ADDRESS CHANGES ONL.Y
DOCUMENT # PO7000092889 STREET ADDRESS
NAME JOHN H, POWELL INVESTMENTS, INC. 148 PreasANT YALLEY DR.
STREET ADDRESS HB34-MARINA-POINT-DRIVE CITY-ST- 7P
CTY-ST-ZP  FRAYTONA BEAGH EL 832444 DAYTONA BEACH | L EXYAEN
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7P
DOCUMENT 4 STREET ADDRESS BLUNISE 13015
ANC : 05004 --NAET--A01 #5258 25
STREET ADDRESS |
ST DO BITY-ST-2P
DOCLIMENT #
STREET ADBRESS
NAME
STREET ADCRESS CITY-57- 2P
CITY-ST- 7P o
3
LacuwenT STREET ADORESS
LaldE
STREET ADDRESS CITY-S7-2P
Tarv-sr-2p -
DOCUMENT #
STREET ACIDRESS
NAME
STREET ADDRESS eITY-ST-2IP
CITY-ST-7IP o

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repont as required by Chapter 620, Florida Statutes

I ,
SIGNATURE: /j&» ALDQ/{@—fﬁ){&(%JDM v #.Co el LFI &) [ o 6 85 8-HAY

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




