STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A98000001506

1. Entity Name

THE TRACY GRAFF FAMILY PARTNERSHIP, LTD.

r 1

THETCOPARATIONS
04 MAR -8 PM 4:03

ILED
SECRE TJ\PY OF STATE
YS!

COLEMAN, RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256-1813

Principat Place of Business Mailing Address

srszsoxes (17 SE Klewoike riasoxeesr 117 S¢ K fowpike P

LAKE CITY FL 32025 LAKE CITY FL 32025
Suite, Apt. #, elc. Suite, Apl. ¥, elc. MOORE CRZE003 (11/03)
Cily & Slate City & Slate 4. FEI Number Applied For

- 59-3526528 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditiona1

Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

Siraet Address {P.O. Box Number is Not Acceptable)

City

FL Z2ip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Flarida. | am familiar with, and accept

SIGNATURE

Signature, typsd or prnted namé of registered agenl and titie it 2ophcable,

DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record. . 855 000.00 in FLORIDA to date. ‘#qm

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

,000.00 _SEE REVERSE SIOE 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 amengdment must be filed to change a general partner.

2 GENERAL PAHTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GRAFF, TRACY .
STREET A00RESS JRE-saBoNgos // 7 S£ KlenDing PL. CITY-ST-2
CITY-ST-2IP LAKE CITY FL 32025 o
HOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CITY-§T-2P e = PEAS
CHION=1 18258 BDF
/90 N4--11026--022 #4506, 2
:;l:MEN” STREET ADDRESS a3, 25" D4 ﬂlﬂ:.b Oce 5. &3
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IF
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS CITY-S1- ZiP
CITY-§7-2IP ‘
DOCLUMENT £
e STREET ADDRESS
STREET ADDRESS
CiTY-5T-2IP prsrer
DOCUMENSE #
e STREET ADDRESS
STREET ADPRESS
ST X CY-ST-2P

the receiver or frustee empowered to execute this report as required by Chapter

%

SIGNATURE:

620, Florida Stalutes

et/

14. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 113.07(3)(i). Florida Slatutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited pasninership or

[—R2(- 0K

SIGNATURE AND TYPED OR PRINTED NAME oy’snsmnc GENERAL FMER

Date Daytime Phone #




