STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT E I I
Due By May 1, 2004 E U

DOCUMENT # A98000002362 04 AR 26 PY 2
1. Entity Name N
THE 1998 BEN C. BOYNTON FAMILY FLP, LTD. . SECRE 1410, 33
ALLAHAS LY STaTE
* FLORIGA

Principal Place of Business ) Mailing Address
2735 MILLER LANDING ROAD 2735 MILLER LANDING ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e[ R LA AN

Suite, Apt. #, etc. Suite, Ap, #, elc. 03262004 Chg-LP CR2E003 (10/03)

Cily & State City & State 4. FEI Number Applied For

58-3538903 Not Applicable
@ Country ap Country 5. Certificate of Status Desired d Eega.:é’q Lﬁ?ﬁ;“"“”
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BOYNTON, BENC

2735 MILLER LANDING RD. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reg istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lypad of printed name of registered agent and Lile if apphcatle. DATE

9. Capital Contributions . - | 10. Amount of Capital Contributions
as Shown on record. $81 -000-00 in FLORIDA to 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 pariner.

12, GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY
DOCUMENT #
00 STREET ADDRESS
NAME BOYNTON,BENC
STREET ADDRESS | 2735 MILLER LANDING RD. CITY-5T-2P
CITY-ST-2P TALLAHASSEE, FL 32312
CUMENT #
0acu! STREET ADDRESS
o B A Ea~oia
STREET ADDRESS TEVetP 11 5 ¥#526.;
ST 08 o120 03/30/04--D10BI-~005  ##526. 25
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CIFY-5T-2IF
CITY-$T-2IP
MENT #
0ocu STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-2IP =
DOCUMENT STREET ADORESS
NAME
STREET ANDRESS CrEY S‘;T P
CITVSTIR,,
DOCEENT.
0 ENT # STREET ADDRESS
namcly
STREET ADDRESS
CiTY- 5T-2P
CITY-ST-2IP

14. 1 hereby certify that the information supptied
indicated on this report is true and accurate,
the receiver of trustee empawerad to exeg)

this filing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that ¢ am a Genaral Partner of the limited partnership or
his report as required by Chapter 620, Florida Statutes

SIGNATURE:

RINTED NAWE UF SIGNING GENERAL PARTNER Date Daytime Phone #




