STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

* DUE BY MAY 1, 2004 FILED
DOCU MENT # A99000000567 Mar 08, 2004 08:00 AM
5. Bty Name | Secretary of State
THE PAVER FAMILY LIMITED PARTNERSHIP i
Principal Place of Business - . Mading Address )
4370 8. TAMIAMI TRAIL [ 4370 S. TAMIAMI TRAIL
#242 : #242
SARASOTA FL 34239 ! SARASOTA FL 24239
H
i R MEALOCRACTE AR
i
Sudte, Apt. #, atc. T Sinte, Aps. #, 2lc MOORE CREEGOQ ($1/03)
City & State ) 7 Ciy & State 4. FEf Number ) Applied Far
, 65'090931 47 Not ABpEiEabla
e Gountry E ao Sountry 5. Certificate of Siatus Deslred . 13 gigg‘mm“a‘
&, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent __
Marme
i?;IOEé’ ?ikﬁ%hliﬁ TRAIL | Street Address (P.0. Box Number is Not Acceplable}
SARASOTA FL 34239 |
} City ) ) FL i Zip Code

8. The above named entity submits this statement io: the purpose of changing is registered office or ragisterad agent, or B&th, in e State of Florida. | am familiar with, and actept
the obligations of ragisterad agent.

SIGNATURE - i - e —

SignRlure, Wyped O prAIAT (AME of epISiened 208t and e 4 appacalie ) - s T s DETE =

9. Capital Contributions $550.000.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE 1O FL. DEPT. OF STATE

as Shown on record, i in FLORIDA io date. SEE REVERSE SIDE FOR 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 GENEREAL PARTNER INFORMATION 13. ' ADDRESS CHANGES OHLY o
SOCUMENT £ STREFT ADDRESS
AR PAVER, PAUL L —
STRZET ADORESS (4370 TAMIAMI TRAIL . CITY-5T- 21 | }Gﬂﬁ!}ﬁ@ﬁfjﬂf}i
orv-Sti |SARASOTA FL 34238 i /1 2N -E0003-002 S8 25
DOCUMENT ¢ - ! - T
NAHE PAVER, DORIS M STRECT ADTRESS
STREET ADDRESS § 4370 TAMIAMI TRAIL Ty ST 28
CIfy- 57- 21 SARASOTA FL 34233
DOCUMENT # STREET ADDRERS
HAME | _
STREET ADDRESS
£irY-S1-BP ! Gre-ST-28
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDIRESS l -
) CoTY-ST- 2

CITY-ST- 5P :
DOCUMINT # ! STREET ADDRESS
NAME
STREET ADRESS P
GiTY-5T-7P
DOCUMENY # ' STRECT ADCRESS
NARL
SIRCET ADDRESS GITY-ST- Zip o
CIFY-ST- 27 E

14. | heveby certify that the snformation supphad wath this filing dees not qualify for the exempt:on stated in Section 119, GTCS}{:] Florida Statufes. { further cartify that the informatiort
wndicated on this report is true any urate and that my signature shall have the same legal effect as if made under oath; that  am a Genera Partner of the fimited partnershio or
the recaiver or rusiee empe o eMscute ths report as pedlngd by Chaplar 622, Flodda Statutes

e "ﬁ?\w& L Yayze /?-/o‘f /‘?qu/%@ 3574

SIGNETURE AND n'PzD ‘oa PRINTED N.me OF SIGNING GENERA! PARTNER T Diatal [ ———

SIGNATUHE:}(




