STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT APPRLIL

A
Due By May 1, 2004 Ny
DOCUMENT # A98000000975 o 1y a7
1. Entity Name - ’
R & D DEFERRAR! FAMILY LIMITED PARTNERSHIP II ok RPR E _
Ly UF S’H\\L r
SECREIAT e FiORIDA

Principal Place of Business Mailing Address T,('.\'\_‘L D“H b o
305 ORANGE ST. P.0. BOX 6688
QZONA, FL 34660 OZONA, FL 34660
2. Principal Place of Business 3. Mailing Address

108 HARBOR DRIVE 1_08 HARBOR DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 ChgtP CR2E003 (10/03)

City & State City & State 4. FEINumber Applied For

PALM HARBOR, FL PALM HARBOR, FL 59-3514851 Not Applicable

‘394 683 CG”;‘K 322 683 S‘g’;:y 5. Certificate of Status Desired [ Eggesq Addtional

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Regiatered Agent
Nam o
GILBERT, BETSY Sueei%; A'h(.)PA-;oDN berjs Not Acceptable) — -
305 ORANGE STREET rogs (7. Pox Tumberds No
(08 ‘rARatrT G

PALM HARBOR, FL 34683

YoaM Haee. FL | %%

8. The above named entity submils this siaterment for the purpose of changing its registered office or regis‘tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. _ ?/ 3 /3> ) /
I; ;.‘ 12! 2 " - [
SIGMATURE = V

Signature, typed of printad narme of regisiered agert and title I spphcabie. DA

9. Capital Contributions 10. Amount of Capitat Conlributions
as Shown on record. $1 -350-000-00 in ALORIDA io date.

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,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000012345
STREET ADDRESS
NARE R & D DEFERRAR! MANAGEMENT, INC. 138 HARBOR DRIVE
STREET ADDAESS | 305 ORANGE ST.
OT-S-ZP | OZONA, FL 34880 CY-sT-gp PALM HARBOR, FL 34683
DACLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP i e et et .
GTY-S7-7P CHN=2 1 et e
o T ROORESS 04720704--01070--016 %526, 25
STREET ADDRESS aY-Si.7p
CITY-5T-2P .- - -5 - -
DOCUMENT #
STREFT ADDRESS
NAME
‘STREET ADDRESS CITY-ST-ZP
GITY-57-2P =
DOCUMENT #
STREET ADORESS
NAME
STREET ADORESS CTY-ST.26
CTY-5T-2P A
DOGUMENT STREET ADDAESS
NAME
STREET ADDRESS S
CTY-ST-2P e

14, 4 hereby certily that the information supplied with this fiting does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or rusiee empowered 1o execute this report ag reguired by Chapter 620. Florida Stalutes

t .
SIGNATURE: bo«—ﬁ;}f— ' 3 / °f 727280107

D I Adidre]dib Trebpddiyiin NAME oF SIGNING GENERAL PARTNER Daytime Phone #




