STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 7 FILED

DOCUMENT # A9800Q000508 Mar 22, 2004 08:00 AM
1. Sroy Nare Secretary of State
THE PORTER FAMILY LIMITED PARTNERSHIP
Principat Place of Business Mailing Address -
410 CAROLINE STREET 410 CARQCLINE STREET
KEY WEST FL 33040 KEY WEST L 33040
Suite, Apt, ¥, elc. o Suite, ARt #. etc MOORE CR2ED03 (11/03)
City & Stats T Criy & State 4. FEi Mumber { !Appiied?or
65-0912790 Mat Apphcable
Zp ¥ Coantry ap Country 5. Certficate of Status Desired 0 $8.75 Addditional
i Fee Regquired
“§. Name and Address of Current Hegistered Agent 7. Mame and Address of New Hegistered Agent _
= Name o B
POIRIER, JEANE PORTER -
410 CARCLINE STREFT Street Address (P O Box Mumber is Mot Acceptablel
KEY WEST FL 33040 T
City FL l Zip Code _
8. The above named ey amyace of changing its ragistered olfice or registored agent, or both, w the State of Flotida. | am familiar with, and accept
the obiigations of
S P L 2/ loy
Wﬁped ar pnnted rame of TegsitTad a0emt and ke ¢ 2pphoabls . DATE
3. CapntWtiOﬁs . -$3.800,000.00 10, Arnount of Capital Contributions +1. MAKE CHECK PAYABLE 1O FL. DEFT. OF STATE
as Shofun on record, [t in FLORIDA, {o date. SEE REVERSE SIDE 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 & general partner.

12 GENERAL PARTHER INFORMATION . 13. ADDRESS THANGES ONLY
DECUMENT §
SIREET ACDRESS
HAML POIRIER, JEAN PORTER
STREET ADDAESS | 410 CARCLINE STREEY ATy -57-26
BL0Y-ST- 18 KEY WEST FL 33040 = g T
— SN AR et
BOCUMENT 2 4 0k
ooy STREET ADERESS {4 ,/05/04-80002-023 526.25
STACET ASORESS ) - CITE-ST-7P
SITY-ST- 2P
DOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS
1TY- ST 2IF
CiY-ST-2p ‘ e
DOCUMENT # i STREET ADORESS
NAME
STRELT ADDRESS CITY-57-73P
oY -51- 0P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 247 L ‘
Ol -ST- 24 .
mmm s‘ STREFT ADDRESS
STREET ADORESS
i CHY-SE- 2P
CTY-ST- 2P

4. | hereby certily that the information s-upp_?'seé with thié_f}ling_daéé ot qs:salify for the exemﬁ;io.:': stated 1 Section 118.07{3Ki}, Flarida Statutes. | further cerlidy that the Information |
indicated on this repart is true and accurate and that my signature shall have e sarme legal effect as if made under cath, that | am a General Partner of the limited partnership or
the recewver of rustee empowered 1o execule this 1 ag o by Chapter 620, Flonda Statuies

-~ Y T
SIGNATURE: A —_ 2/ 2ty (D29 2738
7 EGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T pae 4 7% Dy Frions # ’



