STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Bue By May 1, 2004

FILED

DOCUMENT # AS97000002692

1. Entity Nams

THE HELSBY FAMILY LIMITED PARTNERSHIP

Mar 22, 2004 08:00 AM
Secretary of State

Maifng Agchess

1801 KALURNA COURY
ORLANRO, AL 32806

Priticipal Place of Business

1801 KALURNA COURT
ORLANDO, FL 32806

2. Principal Place of Business 3. Mailing Addrees

RN R IR IV

Suite, Apt &, slc. Suite, Apt. #, elc.

03172004 Chg-LP CRZE0GS {10:03)
City & Siate City & State o 4. FEI Number S Applied For
59-3464642 ot Applicabie
Zip Country S Zip Countsy i . $8.75 agditiont
5. Certificate of Stalus Desired = [ Feo Prequired
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
T Mame ’ = i T

HELSBY, KATHY A
1801 KALURNA COURT
ORLANDOC, FL 32805

Street Address {P.O. Box Numiber iz Not Acceptable)

Zip Code

i ~ FL |

8. The above named antity submits this statement for the purpose of changlag s registered office or registered agent, or bolir, in the State of Floriia. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sxmature, tyoed o procd aame af regristensd agont and Yo £ appticaile,

“oete

€. Capitat Contiibutions
258 Shown on record,

$150,600.00

10. Amount of Capital Conibutions
s FLORIGA 1o date.

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

12, SENERAL PARTNER INFORMATION ADDAESS CHANGES ONLY
DECUMENT #
STAEET ADDRESS:
AN HELSBY, KATHY A
STHEET ADDRESS | 1801 KALURNA COURT S — -
aW-ST-IF | ORLANDO, FL 32806 HOROOD L Q22 1 B .
i = —
BOCHMING ¢ T AL -B000R-T2T 529655
NAME
STREET ADDRESS R
CTY-57-2F
DOGIRMENT # S
STREET ADI
- £FF ADDRESS
STREET AGORESS Y5-I
CRY-ST1-2P )
QOCUMENT #
. STREFT ADDRESS
STREFT ADDRESS
Y-S 7P CRY-51-2P
CUMENT 4 STREET ADRRESS
NAME
STREE? ADBRESS ——
Y -R-0P
DOZUMENT# STREET ADDRESS
NeME
STHEET ADDRESS B
ST~
CATY-gr.ap GY-51-2

14, i hewoby ceriify that the information supplied with this filing does not quaty fof the exempiion stated in Section 119.07(2)(D, Florida Stables. | furles Gertily fhat the informaton
tndicaied on this report is frug and accurate and thal my signature shall have the same legai effect as § made under aath; that | am a General Partner of the Bmiteg parttership or
the receiver o tustes empawered to execule this repott as required by Chapter 620, Florida Statutes ’

Ho7-R10-37 7%

SIGNATURE: —_%ﬁmé{mﬁmw SEwERAL PATINER

ENERTRVA

Tytron Phone T




