2004 LIMITED PARTNERSHIP ANNUAL REPORT

* —ZDue By May 1, 2004

DOCUMENT # A98000002019

1. Entity
LONES FAMILY LIMITED PARTNERSHIP

[LED
OLMAY 17 PH 1232

R

Principal Flace of Business

9790 SW. 97TH AVENUE
MIAMI FL 33176

Mailing Address

9790 SW. 97TH AVENUE
. MIAMI, FL 33176

-
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2. Principal Place of Business 3. Mailing Address

R G R T

STAPLE CHECK HERE

Suite, Apt. #, eic. Suite. Apt. #, elc. 03212004  Chgrlp CRZE003 (10/03) £‘ [/ 7
City & Stare City & State 4. FEI Number plled For
i memeem A e s ) _l. .. 59-3528952 - |}—.{Not Appliceble | _
Zip Countey e Couniry 5. Certificate of Status Desired [} ?Baa ggqﬁdr;];nonal
6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LONES, LEE S - i '

8790 5.W. 97TH AVENUE
MIAML FL 33176

Steet Address (PO, Bux Numbet is Nol Acueprlable)

City

FL l Zip Codt

8. The above named entitly submits this staternent for the purpose of changing is registered office or registered agent. or bath, in the State of Florida. | am famifiar with. and accent

the obligations of registered agent.

SIGNATURE
Sigratwrs, typed or prnted name of registenad agent andt ule 1 appicabie,

DATE

8, Capital Gontributions
as Shown on record.

$2,242,000.00

10. Amount of Capilal Gontributions
in FLORIDA to gate.

A GENERAL PARTNER THAT I$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partneras 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
DOCUERT 4 " STREET ADDRESS
A LONES, LEE § o ML S e g =
STREET ADGRESS | 9790 S.W. 97 TH AVENUE - Ub.-"l@.-’LH“"i_i 1 E,'--D 1 5 ¥#23. 75
Cy-ST-2P MiAMI, FL 33176
DOCUMENT £ | STREET ADDRESS
NAME LONES.‘ JUDYM
STREET ADORESS | 9790 S.W. 97TH AVENUE TY-51-2F
_CMS-2P L MIAMS, FL 33176 - = e

MENT ¢ ‘d STREET ADDRESS
HAME '
STREET ADDRESS ‘
g~ ‘ CITY-S1-7P

ENT¢ ‘ STREET ADDRESS

NAME ! '
STREET ADDRESS ' -
CIY-ST-2P G572
DOCIMERT 4 STREET ADDRESS
NAME
STREET ADORESS " R
COY-§T-7P s
DOCUNENT # STREET ADDRESS
NAMV ] —_
S’E!F“T ADDRESS -
Lrlv-‘s: IS Gire-sT-2°
jlit i hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cerlify that the information

indicated on this report is rue and accurate and thai fmy signalure shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or frustes empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

25211- 330

Daytime Phone #
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