STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Feb 17,2004 08:00 AM

DOCUMENT # A97000002487

1. Entity Name

SALLS FAMILY LIMITED PARTNERSHIP LLIP

Secretary of State

Principal Placa of Businass

125 MEADOWS DRIVE
TARPON SPRINGS, FL 34689

Mailing Address
125 MEADOWS DRIVE

TARPON SPRINGS, FL 34689

2. Principal Place of Businass 3. Mailing Address

gL

Suite, Apt, ¥, efc Suite, Apt #. etc.

02062004 Chg-LP CH2ED03 (10/03)
City & State City & Sigte 4. f;ETNl:mber . Applied Far
) NOT APPLICABLE Naot Applicable
Zj C i
P 1 County zp Counry 5. Conficato of Status Desved [ 98-79 Additional
] . 7T Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Nama

SALLS, WAYNE C
125 MEADOWS DRIVE
TARFON SPRINGS, FL 34688

Street Address (P.O. Bux Number is Not Acceptable)

i

- 7 ‘ " FL l.-ZipCode

8. The above named erility submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature. typed of printed nama of regratgrad agert and litle if applicable.

9. Cepilal Contributions $2,101,662.68

as Shown on record.

R T e R By 0L 1o oA~ Y3 R

19. Amount of Capial Contributions
it FLORIDA o date.

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

iz GENERAL PAGTNER INFORMATION 3. ADORESS CHANGES ONLY : —
DOCUMENT #
STREET ADDRESS
NAME SALLS, WAYNE C . :
STREET ADDRESS | 125 MEADOWS DRIVE oITy-ST-2Ip
CTY-ST-ZP | TARPON SPRINGS, FL 34685 _ : LQO0CGUGIT T3 -
DOCUMEN: £ STREET ADDRESS 280980013025 141,55
NAME SALLS, DOROTHY E —
STAEETADDRESS | 125 MEADOWS DRIVE oIry-81-21P
CIrY. ST-21P TARPON SPRINGS, FL 34689
DOCUMENT # STREE? ADDRESS
HAME
STREEY ADDRESS TY-51-2P
CITY-ST.2P _
DACUMENT # STREET ADDRESS
NAE
STREET ADDRESS oi-s1-2p
oY -5 29 }
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS cify- 87-2p
OITY-§T-2P ;
DOGUMENT # STREET AUDRESS
HAME
STREET ADDRESS CirY-ST-2P
CiTY-5T-2P R .

14, | hereby certify thet the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3
indicated en this report is true and accurate and that my signaiure shall have the sama legal sffect as if mada under oal
the receiver or frustes empowered to exgcute this report as required by Chapter 620, Florida Statutes

I}Ei). Florida Statutes. | further certify that the information
; that | am a Genaral Partner of the limited partharship or

222~ %3234}

SIGNATURE: }S&W(’ T~
B FIGNA TYPED OR PRIMIED NAME OF SIGNING GENERAL PARTHER

ceem Date .. .. Paylime Phone # ;‘




