STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04’ 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # A98000002083 y
BEKEE%DRIS FAMILY LIMITED PARTNERSHIP

Pancipal Place of Business Malling Address
3603 EDGEWATER DRIVE % PURCELL, FLANAGAN & HAY, P.A.
SEBRING, FL 33872 1548 LANCASTER TERRACE

IACKSONVILLE, FL 32204

e e RATR RGN GIEN

I

Suite, Apt. #. stc Suite, Apt #, etc 01072004 Chg-LP CR2E003 (10/03)
Cay & Stato Cuy & State 4. FEl Number Apphed For
65-0863285 Not Applicatie
“p Couniry zp Couniry 5. Certilicate of Status Desired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Hame
DEALEXANDRIS, ROBERT A
3503 EDGEWATER DRIVE Sireet Address {P.0. Box Number g Not Accepiable)
SEBRING, FL 33872

City FL TZm Code

8. The above named enzity submits this staternent for the purpose of changing its registered oflice or registered agenz, or both, in the State of Florida | am familrar with, and accept
the obrgations of registered agent.

SIGNATURE

Sigrature. typed or printed name of ~4giste-ed agent and tlle 1 applable DATE

9. Capita! Contributions 10, Amount of Cagital Contribubons

as Snown on recard $4,000,000.00 in FLORIDA to date $ 731 » 206,00

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

13, GEMERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DEALEXANDRIS, ROBERT A TRUSTEE
STREET ADDRESS | 3603 EDGEWATER DRIVE CITY-5T. 2P
civ-ST 3 | SEBRING, FL 33872
DOCUMENT #
STREET ADDRESS SR
NaM: DEALEXANDRIS, SHARON A TRUSTEE Loadel sy _
STREET ADAESS | 3603 EDGEWATER DRIVE P oA /=R =TT ode . 2o
oY Si-P | SEBRING, FL 33872
OOCUMENT # SIRELET ADDAESS
NAME
STREET ADDRESS
Ciry 51-21P ol seay
DOCUMENT ¢ STRELT ADDRESS
NAME
STAEET ADDRESS Ciry St 2P
CIry ST-2IP
DOCUMENT # SFREET ADDRESS
NarE
STREF F ADDAESS
CIy 81 4P P
COCUMEN' § SIREET ADDAESS
NAME
STREET AUDRESS CITY-5T- 2IP
CcIy -5t up o

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 G7(3Xi}. Flarida Stalutes, | {urther certify thai the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered o exacute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE AND

“ROBERT A. DeALEXANDRIS



