STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) " FILED
DUE BY MAY 1, 2004 ,

DOCUMENT # A98000002000 = " Feb 23, 2004 08:00 AM
1. Entty Name 2 Secretary of State
THE ANDRIS FAMILY LIMITED PARTNERSHIP
Principal Place of Business Matling Address
U.5. 19 NORTH, 3 MILES P.O. BOX 500
MONTICELLO FL 23245 MONTICELLO FL 32345
9 , .
2. Principal E ace of Business . | 3. Mailing Address
Sune, Al ¥ el . T Suite, Apt & etc. MOOEE CR2E002 ( 11:‘03}
City & Siate " T Ciy & State - 4. FEI Number “TApplied For
b o ) R . - 7{‘579"3534584 Not Applicabie
Zp Souniry . Zip Country 5. Certhcate of Status Desicad 3 fg‘gesmﬁi?"ma!
6. Name and Address of r.‘urrén-t_ﬁqgistered Agent 7. Name and Address of New Registered Agent - _
MNarne
G%D!;%SN%-;EFY_'E 3 MILES Street Address (P.O. Box Numbér is Mot Acceptéble)
MONTICELLO FL 23245 — —
City ‘ - FL Zip Code =

8. The zbove named entity submils this stalement for Me purpase e% changmg its regislered olfice or registered agent or both, in the State of Fonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE es ' o - - T i v
SgRaALE, ;ys.\.adupsmmwmoheamemu Biard anmmnspmcame . . L - DATE o
9. Capital Contributions $800,000. 00 10. Amourdt of Capital Contrigiutions | 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . in FLORIDA Lo date. *_ SEE REVERSE SIDE FOR FEE JNFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bie changed on the form; an amendment mus? be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY L
DOTUNENT #
STRELT ADDRESS
NANE SNELGRCVE, MARY TRUSTEE
STREET ADDRESS [ 1015 SOUTH MULBERRY STREET -
CITY-§T-21° MONTICELLO FL 32344
GOCUMENT #
- STRECT ADDRESS LDGD0R0R24493
P W n W 2 T T v o B o % s S s ol |
STREET ADDRESS “ R LS00 0 150 0 o MR W T [ iy 3 34 P s e ey
BIYY- 57 ZIP m-St-2
o0 ]
CUMENT STREET ADDRESS
MAME _ .
STRELT ADDRESS | S
GiTY-57-2P =
BOGUMENT #
STREET ADDRESS
HAME _
SEREET ADRESS THTY 37 BP
Cil¥-$T-2¢ i e
DACUMENT 8
STREET ADDRESS
NAME
STREET ADDRESS l .
Gy 572 B e .
BOCUMEST ¢ STREET ADDRESS
RAME ) R
0 STy ST 217
efY-S1.2¢ N R )

15. | hereby certily that the mformation supplied w:th thus fiimg does not quairfy for the exemption stated in Section 179.07(3)(1), Flarida Sta!.utes | further certify that the inforrnatlon
moicated on this report is frue and accucata and that my signature shall nave the samae legal effect as if made under oath. that | am a General Partner of the fimited partnership or
the receiver or trustes empowered lo exscute this T as required by Chapter §20, Florida Slatules

SIGNATURE: %A’A/ S A Mary Snelgrove 02/19/04  850-997-2561

SGNATURE AND TYPED DR PRINTEDNAME OF SIGHING GENERAL PARTNER Date Dayume Phone #




