SlaFLe CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
sl DUE BY MAY 1, 2004

DOCUMENT # A98000002863 __FILED
1. Entity Name . SECHFI@_RV DF STA]E
NIVISIAN ~= O3 PORATIONS
THE PAVER FAMILY LIMITED PARTNERSHIP
0L MAR -8 PMI2: 38

Principal Place of Business Mailing Address
4370 8. TAMIAMI TRAIL, #242 4370 S. TAMIAMI TRAIL, #242
SARASOTA FL 34231 SARASOTA FL 34231

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E003 {11/03)

City & State City & State 4. FEI Number Appiied For

65-0884199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁ’:‘;ﬁma'
6. Name and Address of Current Registered Agent ‘_l' Name and Address of New Registered Agent

Name

PAVER, PAUL L

4370 S. TAMIAMI TRAIL. #242 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City F L Zip Code

8. The above named entity submits Lhis statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe coligations of registered agent.

SIGNATURE
Signature, typad of printec nama of registersd agenl and #ta it appheablo. DATE
9. Capital Contributions $672,400.00 10. Amount of Capital Centributions - 11, MAKE CHECK PAYABLE TO FL. DEFT. OF STATE |
as Shown on record. T in FLORIDA to gate. " SEE REVERSE SIDE F(IR FEE INFORMATION

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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS |
RAME PAVER, PAUL L
STREET ADDRESS | 4370 5. TAMIAMI TRAIL, #242 CITY-ST-2P
CHY-ST-2IP SARASOTA FL 34231
DOCUMENT 4 SIREET AGDRESS . SUOD=305%2 7355
NAME PAVER, DORIS 03/17/04--01013--016  *#526. 27
STREET ADDRESS | 4370 S. TAMIAME TRAIL, #242 CifY-ST- 26
CITY-ST-71P SARASOTA FL 34231
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDAESS
A CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S1-2IP - \ L
DOCUMENT # STREET ADDRESS \0%\0‘1
HAME qﬁ
STREET ADDRESS o
CITY-5T-2P
GITY-ST-2P

14. | hereby certify that the information supplied with this filing goes not qualify for the exemnption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and acgusats and that my signature shall have the same legat efiect as if made under oath: that | am a General Partner of the kimited partnership or
the receiver or Lrustee empewared 1o exéuute this reptint aswequired by Chapter 620, Florida Statutes

S LB - Pauld L. Dapee 7/?‘194 IH1—9p9< 35+

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER D (] Dayuma Phone #

SIGNATURE:

4=




