STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY SEPTEMBER 8, 2004

RT (AR)

DOCUMENT # A98000002248

1. Entity. Name

THE HAGGARD FAMILY LlMITED PARTNERSHIP

QU Sinkf UE STAE
ST A T e
Principal Place of Business Mailing Address fﬁi L‘*\I'{ 3'::__‘ ;MLOF{IDA
330 ALHAMBRA CIRCLE 330 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apl. #. etc. MOORE CR2E003 (4/04)
City & State ‘ City & State 4, FEI Number Applied For
65-0864750 Not Applicable
Zip | Cauntry Zip Country 5. Cerlficaie of Status Desired [ gi.'gesdlﬁ?:ci’nqnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGGARD, WILLIAM A ESQ. S e

Name

33C ALHAMBRA CIRCLE

Strest Address {P.0. Box Numkbker is Nct Acceptable}

CORAL GABLES FL 33134

P -

City FL Zip Code —

8. The above named entity submits this statement for the purpose of changing its registere
in the State of Florida. | am farniliar with, and accept the obligations of registered agent.

d office or registered agent, or both,

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicabie DATE
8, Capital' Cantributions = == 7 | 10. Amount of Capital Contributions
as Shownon record. | 815 500 000.00 in FLORIDA tc date.

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

12. GENERAL PARTNER INFORMATION 13. / ADDRESS CHANGES GNLY
DOCUMENT # /
STREET ADDRESS
NAME HAGGARD; MARJCRIE T TRUSTEE éw
STREET ADORESS | 4301 SANTA MARIA STREET -
LiTY-ST-ZiP CORAL GABLES FL 33146 e Y i [ i T u Tomn | -'_':.h P Tt ¥ it
DOCUMENT £ ' D6/ H4—71 40--0T2  ##5e
STREET ADDRESS Gu. DB."’EM__UI 840_*01 **528. 25
NAME HAGGARD! WILLIAM A |
STREET ADDRESS | 330 ALHAMBRA CIRCLE V-T2
erv-sr-2¢ | CORAL GABLES FL 33134 . - _
DOCUMENT # ) !
STREET ADDRESS
NAME HOLDCRAFT, PATRICIA H
STREET ADDAESS | 6501 S.W. 108TH STREET ) R . I - : . —— - ~
CIY-S1-2IP MIAMI FL 33156
DOGUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS ——
CITV-ST-2P o
DOCUMENT #
: STREET ADDRESS
NAME i
STREET ADDRESS ;
CITY-ST- 7P
CiTY-ST-2IP
DOCUNENT ¢ STREET ADDRESS
NAME 5
STREET ALTRESS
w CITY-ST-21P
CTY-ST- 28 A

14. ! hereby certify that the information supplied wi
indicated on this report is true and accurate al
the receiver or trustee empeowered to execule

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am a Genaral Partner of the imited partnership or
s report as required by Chapter 620, Florida Statutes

h'ﬁirﬁel: OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Prone #




