STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

DUE BY MAY 1, 2004 FILED

Mar 04, 2004 08:00 AM
Secretary of State

DOCUMENT # A98000000407

1. Entity Name
MATTICK FAMILY PARTNERSHIP, LTD.

Principat Place of Business

Mading Address

8335 SH.VER LAKE DRIVE 4335 SiLVER LAKE DRIVE
{ EESRURG FL 34788 LEESBURG FL 24788
Suite, Apt. ¥, eic. Sunta, Apt. #, etc MOORE CRPE0OS (11/07)
City & Stae City & State &, FEI Mumber Applied For
59'34921 19 ot Apphcsz!e_
ap Country “w Country 5. Cenificate of Status Desired 7 38.75 Acditional
Fee Required
£. Name and Address of Current Registered Agent 7. Mame and Address of New RBegistered Agent T
) Nams o o
MATTICK, WILLIAM A _
9335 SILVER LAKE DRIVE Street Address (P Q. Box Number is Mot Acceplabie}
LEESBURG FL 34788 - =
City FL ! Zip Code

8. The above narned entity Submits thus statement lor the purpose of changing its registered office or registered agent, of bath, in the State of Forida. | am famiiar with, and accept
the obigations of reqistered agent,

SIGNATURE

Sqnature, yped or panied name O regrsiered Bgent and nie | applaabic

DATE

9. Capitai Contributions
as Shown an racord.

%1,500,000.00

10. Arncunt of Capital Contnbutions
in FLORIDA {0 date.

T+, MAKE CHECK PAYABLE TO FL. BEDT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OEFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

12, GENERAL PARTNER INFORMATION | N ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRESS
NAME MATTICK, WILLIAM A
STRIET ADDRESS {9335 SILVER LAKE DRIVE - i o
Gev-STae {LEESBUAG FL 34788 wvsTa Ho00Bang 7207
: e L S S e B AT
DBCLMENT £ STREET ADDRESS
HAME
STREET AGDAESS S B o
LTY-ST-2p
DOCUMEHE o
H STREET ADDRESS
SR
STREET ADDRESS S i
CITY-31-21p
DOCUMENT STREET ADORESS
NaME
SEREET S
¥ RODRESS BITY-5T- 70
Y-S5
TOCUM
£ # STREEY ADDAESS
NAME
STREET ALDRESS o .
Civy-ST- 10
Y-S 1P
: _ _ _
DBCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS T
STz
CITY-$1- 2P

14, { hereby certily that the information sugp!iéd wilh this fiting does not quairty for the exemption stated in Section 119.07(3){1), Florida Siandes. | further certify that e informatish
indicated on s repont s tue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a General Partner of e fimited partnership or
the receter or trusiee empowerad o exscutd this report as required by Chapter 620, Florida Statistes T i

SIGNATURE: el AT Y 3

Date

B T FT ABIE

Cayums Phare &

JURE AND TYPED OR PRINYED NAME OF



