STAPLEL CHLCK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Pue By May 1, 2004 L Feb 03, 2004 08:00 AM

DOCUMENT # A89000000362 Secretary of State

1. Entity Name

THE GRIFFITH FAMILY AGREEMENT OF LIMITED

PARTNERSHIP

Pancipal Place of Businass Mailing Addrass

11199 56TH PLACE NORTH 11159 56TH PLACE NORTH

ROYAL PALM BEACH, FL. 33411 ROYAL PALM BEACH, FL 33411

e sz [0 AR LA
Sute. fel #.e1c ' Sute. Apt. ¥, elc. 01232004  Chg-LP CR2E003 (10/03)
Cuy & State City & State 4. FEl Number - 4 Applied For

e - 65-0884089 Net Apphcable
Zip Country o ap Country 5. Certificate of Status Desired O ?eae'gi‘ lf;lc_’: dm"“al
5. Name and Address of Currant Registersd Agent _ T Name and Address of New Registered Agent ..

Name
JELLISON, PAMELA G .
11159 56TH PLACE NORTH Street Addrass (P.O. Box Number is Not Accepiable)
ROYAL PALM BEACH, FL 33411

City - FL \ Zip Code

8. The above named entity submits this statermont far the purpose of changing its registered office o ;egisiéred agent, or both, in the State of Florida. | &m familiar with, a;m accept
the obhgatiens of registerad agent,

SIGNATURE — = — = -
Sigrature. fyped o arnled name of regrsterad agent and tilly if applicabla . - DATE
9. Capntal Centributions 10. Amount of Capital Contributions
as Shawn gn racord. $7.289,020.10 in FLORIDA to dale.

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; 2n amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 5. . ~ ADDRESS CHANGES ONLY

DOCUMEN? # STREET ADDRESS

NAME JELLISON, PAMELA G CO-TRUS

SREETADDRESS | 11159 56TH PLACE NORTH CY-S1.2P o e

ov-si2¢ | ROYAL PALM BEACH, FL 33411 . dwgnooroses

DOCUMENT # DTS A TR NI R W) Pl o R Pl G ool w s
STREET ADDRESS

NAME JELLISON, PAMELA G CO-TRUS

STREETADDRESS | 11159 56 TH PLACE NORTH OITy-ST-2P

G- ST-aP | ROYAL PALM BEACH, FL 33411 . =

DICUMEN? # STREET ADDRESS

NAME -

STREET ADDRESS -

Cify -1 2 ~ _ e ST-2¢

DOGUMENT §
STREET ADDRESS

NAME

SIREET ADDRESS A

CITY -ST-2IP e _ fiv-§1-2

BOCUMENT / STREET ADORESS

NAME

SIREET ADDRESS ¢

GiTY-S1-21P -tz _

DOCUNIENT 4 STAEET ADORESS

NaNE .

STREER ADDCRESS

o CTY-$1-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. { further certify that the information
indicated on tnis report is trus and accurate and that my signature shall have the sams legal eifect as if made under cath; that | am a General Partner of the limited partnarship or
\he veCeiver of rusios em exgculs this repon as required by Chapter 520, Flonida Statutes

Z ?ﬁwa G, JeAsson] f ~R 0 FGr-293-75%0

SIGNATURE AND TYPED OF SRIED NAME OF SiGNING GENERAL PARTNER Daylirs Prons 1

SIGNATUR




