STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

“Mar 17, 2004 08:00 AM
Secretary of State

DOCUMENT T A97000002473

1. Entity Name
JAMES M. POFFENBAUGH FAMILY PARTNERSHIP, LTD,

Principzal Place of Business
1787 LEE JANZEN DRIVE

Mailing Address
1787 LEE JANZEN DRIVE

KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. - Sulle, Apt. £, ete. ) MOORE CR2E003 (11/03)
City & State ) Ciy & State ) 4. FEI Nurmoer " [Appled For
L 59“3278573 . Not Applicatit
e Country Zip Couniry 5. Certificale of Status Desired | gese gesq!i‘f:é“""a'
§. Name and Address of Curtent Registered Agent N . 7. Name and Address cf New Registered Agent - ;
Narne

POFFENBAUGH, JAMES M
1787 LEE JANZEN DRIVE
KISSIMMEE FL 34744 . e

FL

Street Address (P.0O Box Number is Not Acceptable)

e ———

Zip Code

City

8. The abiove named entity subrmits thus statement for the purpose of changmg its registered office or registered agent or both, in the State of Flerida, | am famitiar with, and accepl
the cbhgations of registared agent.

SIGNATURE

Signaturs, ypad or printeg name of regisierad agem and tiva f appiicable. i e (DATE

9. Capital Contributions $435,600. 00 10. Amount of Capital Contnbutlons 11, MAKE CHEBK PAYABLE TO'FL. DEFT oF STATE
as Showr on record. in FLORIDA fo date. " SEE REVEASE SIDF FOR FEE INFORMATION

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.

1Z. GENERAL PARLNER INFORMATION 13. — ADDRESS CHANGES ONLY ’
DOCUMENT 4

STREET ADDRESS
NAME POFFENBAUGH, JAMES M -
STREET ADDRESS | 1787 LEE JANZEN DRIVE S
CITY-5T- 2P KISSIMMEE FL 34744 B U
BOCUMENT # U00000036 ¢ 0

STREFT ADDRESS
HAME 03/25 0480027005 526,45
STREET ADDRESS CTY.ST2P
CITY-5T-29 L -
DOGUMENT # STREET ADDRESS
NAME | NP
STREET ADBRESS P
gimy-§1-21P s
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS CITY-ST-2IP
Y- 5127 ® ..
BOGUMENT # | STREET ADDRESS
NAME e ey -
STRECT ADDRESS .
CTY-ST-2F ' -
DOCUNENT # SIREET ADDRESS
NAME )
STREET ADDRESS city-5T-2
CTY. ST- 2P o ST ]

14. | hereby ceriify that the ipfermation supphed w:th this flling, does not qualfy for the exemption staled in Section 119,073}, Florida Statutes. | further certify that the mformataon
indicated on this repopTs trueland accurate and th y sjanature shall have the same legal effect as if made under vath; that | am a General Partner of the Emited partnership or
the recever or frusteg empowgred to exscute thissBport g required by Chapter £20, Florida Siatutes

SIGNATURE: Tames M. @ﬁ’mﬂf?’uﬁf* 210200y Yo1-3yLvérS

SIGNATURE AND TYPED OR P}lnﬁn NAME OF dsﬁmc. (;snzmu. PAHTNEH Date Daytme Phone #

—



