STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A98000002786 May 04, 2004 08:00 AM
1. Entiy Name Secretary of State
MCCLELLAN PARK FAMILY LEARNING CENTER, LTD.
Pr::ncipal Place of Business Mailing Address
1700 SEMINOLE DRIVE 1744 SEMINOLE DRIVE
CARASOTA, FL 34239 SARASOTA, FL 34239 .
TP s SRS AV R
Suite, Apt #, etc. Suite, Apt. #, elc. 04092004 Chg-LP CR2E0Q3 (10/03)
City & State City & State 4. FE! Number Applied For
65-0890361 Not Apphcable
Zio Courttry Zio Country 5. Certificate of Stalus Desired 0 ?g}.gfq Lﬁ?;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ZIMMER, CHERYL B
1744 SEMINOLE DRIVE Street Address (P.Q, Box Mumbper s Mot Acceplable)

SARASCOTA, FL 34239

City FL l 710 Code

8. The above named entily submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accept
the obiigations of registered agent

SIGNATURE

Sigralurs, ypad or prinled name of rogretered agent and ulls if applicable DATE

9. Capital Contributions 10. Amount af Gapital Contributions
as Shown on recerd. $3001000-00 n 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 partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # P88000104906 STREET ADORESS

NAME MCGLELLAN PARK FAMILY LEARNING CENTER, INC

STRECT ADDRESS | 1744 SEMINOLE DRIVE PR

or-sT-2P | SARASOTA, FL 34239

DACUMENT # STREET ADDAESS

NAME

STREET ADORESS GITY-5T-2IP

- . noooisasoy
e ORI 526 S

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T7-21p

CITY-51-2IF

DOCUMENT # STREET AGDRESS

NAME

STREET ADDRESS

i CITY-5T-2IF

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS Gty -5T. 29

arve-sT-zp

OOCUMENT § STREET ADDRESS

NAME

STAEET ADDRESS CiTY-ST. 2P

CITY -ST-7IP

14. | hereby cerlify that the information supched with this fling does not qualify for the exemation stated n Section 119.07(3)0), Florida Statutes. | further certify that the inlormation
indicaten on this report is irue and accurate and that my signature shall have the same legal effect as it made under oaih: that | am a General Partner of the limited partnership or
the recaiver or trustee g red to execute thys repor&gs requwed by Chapter ~Florica Statules

AP0 P-36525F)

Daytme Prons &

SIGNATURE:

PRINTED MAME OF SIGNING GENERAL PARTNER

-7




