-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Feb 03, 2004 08:00 AM

DOCUMENT # A99000000589 Secretary of State
1, Entity Neme
FRANKLIN C. COMINS FAMILY LIMITED PARTNERSHIP
Prncipal Place of Business Nl Mailing Address
% STEVEN H. KANE, ESQUIRE % STEVEN H. KANE, ESQUIRE
557 NO. WYMORE ROAD, SWITE 100 557 NO. WYMORE ROAD, SUITE 100
MAITLAND, FL 32751 MAITLAND, FL 32751
T ST — AR RRR
¢ o
s“‘EEp" #. eto Suite, Apt #, etc. 01162004  Chg-LP CR2EDOS (10/03)
City & State City & State 4, FEI Number Applied For
. 589-3566652 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desiied [} ?i‘Z?qlﬁrdei"ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Ac-id_r‘eus)s ;f New Registered Aﬁent
tame

KANE, STEVENH
557 NORTH WYNMORE RDAD Sueel Address (P.O. Box Number is Not Acceptable)
SUITE 100 .

MAITLAND, FL. 32751

Clty FL LZID Code

8. The above named entity suidmits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familigr with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prrded nime of regisiarea agent and e if appleatls DATE

9. Capital Contributions 10. Amoun: of Capital Contributions
as Shown onrecord. $1,248,000.00 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 cn the form; an amendment must be filed to change a general partner.

Tz, GENERAL PARTNER INEORMATION 1a. ADDRESS CHANGES ONLY -
DQCUMENT #
SIREET ADDRESS
NAME COTE', NANCY
STREET ADDRESS | 4778 ARBUTUS LANE ’ s
CTY-ST- 2P LIOI000 04

ome.stzp | BEULAH, MI 49617 gpsa m"jﬁg‘l B‘g'g"‘“‘ 13-52Edh—
DOCUMENT # o ‘ j ' )

) STREET ADDRESS
AME FRANCES M. COMINS, TRUSTEE
STREET ADDRESS | 1700 BRONSON WAY, BRONSON PLACE, APT.#263 CiTY-ST-7F
Grr-s2P | KALAMAZOO, Mi 49008 =
DOCUMENT # STREET ADDRESS
NAME
STREET ADLAESS CiTY-5T-ZP
Cmy-ST-2P - o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-57-2IP
CITY-ST-ZiF
DOCUMENT # STAEET ADLRESS
NAME
STRE ORESS CITY-81-2IP
CITY-ST-ZIF -
DOCUMENT £ STREET AODRESS
HAME
STRIET ADDRESS GITY-57-217
CITY-5T-ZP ) ‘

12, 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partrer of the limited partnership or
the receiver or irustee empowersed 1o sxecute this Tepor as required by Chapter 620, Florida Stalutes

SIGNATURE: aﬁ:ﬁ%% /\/ancgJLCmLQ ",Z‘”;/Di?[ 5?3/—8?&-?/55”

INTED NAME OF SiGNING CENERAL PARTYER Daybime Prone #




