STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000002114
THE AURELIA MCKINNEY FAMILY LIMITED
PARTNERSHIP

Principal Place of Business

8448 GOOSE POND ROAD
ONA, FL 33865

Mailing Address
3080 CR 665
ONA, FL 33855

F

2, Tncipal Place of Business 3. Mailing Address

Suite, Apt #, elc Suite, Apt #. eta.

FILED
Apr 29, 2004 08:00 AM
Secretary of State

AR AR R R

04072004 Chg-LP CR2EQO3 (10/03)
City & Stale City & State 4. FEt Nurmber Applied For
65-08693887 Not Applicable
Zwe Country Zp Country 5. Certificate of Status Desred g $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Aegistered Agent 7. Name snd Addrass of New Registered Agent
Name

AURELIA LORRAINE SMITH
3080 COUNTY ROAD 665
ONA, FL 33865

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, i the State of Florida. | am farmhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiee tyged or prmled nate of regitered agent and Lt  apotcants

DATE

8. Capital Contributions
as Shown on record.

$300,000.00

10. Amount of Capital Controutions
n FLORIDA o date.

390\500-60

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnes.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME LORRAINE SMITH, AURELIA
STREET ADDRESS
3080 CR 665 oIry-S1- 2P
iy S1-ap ONA, FL 33865
UCCUMENT # SIREET ADDRESS
NAME +1
STREEY ADDRESS ootz TR LT a1k
aIrv-st ze 500080001 7007 26, 2%
DOGUMEND & SIREE! ADERESS
NAME
RS
STREET ADGRESS Gy - §¥-21P
CITY-51-21P
DASUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GIFY - ST-dIP
Giy-ST-2P
DOCUMENT ¢ SIRELE| ADDRESS
NAME
STRLET ADDRLSS GIY 5t /P
Gy -5t 4e
DOCUMENT 2 STREET ADDRESS
NAME
T
SIREET ADDRESS Ciry-S1-71P
Gy sl ap

14, | hergby certfy that the information supplied with tis friing does not quabty for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicatad on ths report is true and accurate and that my signature shall have the same |
the recaiver ar trusiee empaowered lo execute this repart as required by Chapter 620, Florica Statutes

'
+ -

SIGNATURE:

Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

.
L]

egal effest as if made under oath; that | am a Genaral Partner of the mited parinership or

' &Ho .

Date Daylme Phone ¥

-0%20




