- -

" 2004 LIMITEDPARTNERSHIP ANNUAL REPORT {AR}

STAPLE CHECK HERE

DUE BY MAY 1, 2004 FILED

Mar 04, 2004 08:00 AM

A980000015614
DOCUMENT # Secretary of State

1. Enhiy Name

THE ALLSWORTH FAMILY LIMITED PARTNERSHIP

]

Principat Ptace of Business

1177 SE. 3RD AVENUE
FORT LAUDERDALE FL 33318

Mailing Address

1177 S.E, 3RD AVENUE
FORT LAUDERDALE FL 33316

W

QT

AN

2. Printipsl Place of Business 3. Malfing Address ]I
Suita, Apt. # etc. Suite, Ap. #, elc, MOORE “CR2EDO3 {11/03)
City & State - - City & State o 4. FE| Nurrber Applied For
£5-0848722 Not Applicable
r . i - - el
Zp Country Zip curitry 5. Certificate of Status Desired 4 ?g'g?qum""”ai
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— Y e
ALLSWORTH, E. SCOTT - -
- - S 3
1177 S.E. 3RD AVENUE ireat Adcress (F.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318 —
City FL i Zip Code

8. The above named eruty submits thes staternent {or the purpese of changing its registered ofice or rogisterad agent, o Bolh, in the State of Florida. | am familiar with, and accept

the obdsgations of registered agery,

SIGNATURE

Sugralee, typad o printed name of regisiered agens and tis © apphcatle.

ATE

8. Capital Conlributions 3
as Shown on record. $5,000.00

10, Amount af Capital Contributions
i FLORIDA fo date.

11. MAKE CHECK PAYABLE 10 FL, DEPT OF STATE
SEE REVENSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Parters MAY NOT be changed on the form; an amendment must be filed to change a genetal partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES DNLY
SOCUMENT #
STREET ADORESS
MANE ALLSWORTH, E. SCOTT -
STREET ADORESS | 1177 S.E. 3RD AVENUE CiTY-ST-2P o
T-STZF | FORT LAUDERDALE Fi 33316 UCOOTO0E 7460
e BRI e N S S
DACUMENT ¢ T U/ /Uit - 1310
NAME ALLSWORTH, KATHRYNE
STREET ADBRLSS | 1177 S.E. 3RD AVENUE CITY-ST- 217
LITY-57- 77 FORT LAUDERDALE FI. 33316
DOCUMERT 2 o )
o STREE] ADDRESS
STREET ADDAESS S )
£Ire-S1- 2P o
DACHMENT # STHEET ACDRESS
HAME
SIRLET ADDRESS CRY-ST-2 B
oITY-ST-2P )
DECUMENT # STREET AGDRESS
NAME
STREEY ADDAESS P )
LY-SE 2P -
DOCUMENT £ B ) o
oo STREET ADDRESS
STREET ADDRESS C-ST-0 o
ore-gi.ze Hest

14. | hereby cerify that the information suppiieg with this filing does not qualify for the exémpt{an stated fn:éecﬂon 119.07¢3)(0), Florida Stalutes. 1 further certily that the information
indicated on this report is rue and accurate and that my signature shalt have the same legat effact as i made under oath; that | am a General Pariner of the limited partnership ot
he recebver or Frustee empowesed (o execute this report as requires by Chapter 620, Flotida Statutes

N Ka-H\m,n E-Fq“swa@%

1-2a-04¢ 4-Taz00

(-~ ey, (. L S 1



