2004 LIMITED PARTNERSHIP ANNUAL REPORT f‘m
Due By May 1, 2004 Filtw
DOCUMENT # A98000001431 APR -9 PH Lo |
1. Entity Name Ob RY .
NUGENT FAMILY LIMITED PARTNERSHIP v GTAL t
e vaRY U 0
DLLR ! 43 £y ORIUA
TALLARASSEE
Principal Place of Busingss Mailing Address
3796 QUAIL RIDGE DRIVE 3796 QUAIL RIDGE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 N
S v AT
Suite, Apt. #, ste. Suite, Apt. #, etc. 03022004 Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEl Number Applied For
65-0842930 Nol Applicable
ap Countey Zp Country 5. Certificate of Status Desired O ?g';asqu?dr:amm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name ,
COLNU CORP. - - - - - - L
3796 QUAIL RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptabile)
BOYNTON BEACH, FL 33434
City FL ' Zip Code

8. The above named entity submits this statement for the 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 or printed name of repisterad agent and ttle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
&s Shown on record.  $1,429,956.00 in FLORIDA to date. VEAAAS (00

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PRB000039177
, STREET ADDRESS -

NAME COLNU, CORP.

STREET ADDRESS | 3796 QUAIL RIDGE DRIVE oyt et s 4

env-sT-z¢ | BOYNTON BEACH, FL 33436 AN EE= a1

R IR AL S N NN Sl B F S X SCYC i £

DOCUMENT # TREET AODRESS il i T

NAME

STREET ADDRESS

psgliie CITY-ST-2P

DOCUMENT # STREET ADORESS

NAME - - el Z -
STREET ADDRESS S

CITY-§T-2P h

DOCUMENT 4 STREET ADORESS

NAME

STREET ADDRESS P

CITY-57-7P h

DOGUMENT ¢ STREET ADDRESS

NAME

STREET ADORESS P -
CTYLSTZR - e ,
BOCUMERT # STREET ADDRESS

NAME .
STREET ADDRESS CITY-ST-2P

cavfr-ze, ., -

- 14, §hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A8 2qaict C. Hecaecd™ MBREARET @ NUCENT  3/27 /o4

SIGNATURE AND TYPED OR PRINTED HAME OF B)JMING GENERAL PARTNER Date Deaytima Phone ¢




