2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A99000000833

1. Entity Name

LRD FAMILY LIMITED PARTNERSHIP

Principal Place of Business

3101 S.W, 34TH AVE,, ¥905-418
OCALA FL 34474

Mailing Address

3101 S.W, 34TH AVE., #905-418
CCALA FL 34474
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2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4, FEI Number Applied For
58-3576893 Not Applicable
i Count i Count i
ap ouniry o ountry 5. Cenificate of Status Desired O $8'75 Addrilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* RYAN, LISA
3101 S.W. 34TH AVE., #905-418
OCALA FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City

FL sz Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or prinled name of regisiersd agenl and s It 2ophcabla.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $45.000.00 in FLORIGA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIC.E.
NOTE:. Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
GOCUMENT #
STREET ADDRESS
NANE RYAN, LISA .
STREET ADDRESS. | 3101 S.W. 34TH AVE., #905-418 CITY-ST-2IP
CITY-51-21P OCALA FL 34474
DOCUMENT # '
) STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-21P
CITY-ST-7IP ‘
DOCUMENT #
L STREET ADDRESS
TNAME "~ = " B
STREET ADDRESS CITY- ST-2P
oITY-ST- 2P .
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-2P
CHY-$T-2P -
DOCUMENT #
STREET ADORESS
NAME '
STREET ADORESS CITY-ST- 2P N
CITY-ST-27P m
DOCUMENT # (&
STREET ADDRESS
NAME /“
STREET ADDRESS "
[ GITY-ST-7IP
CRY-ST-2P ¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate an, nature shail have the same legal eflect as if made under path; that | am a General Partner of thg fimited partnership ar
the receiver of trustee empowered to eXecireThis report ag required by Chapter 620, Florida Statutes

2-1-04

Date

SIGNATUR o L sA Ryan G . P

Daytime Phone #

SIGNATURE AND TYPED OR PRIIf‘ED HAME OF SIGNING GENERAL PARTNER'




