Py

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT B
Due By May 1, 2004

HLED
DOCUMENT # A99000001026 b
. Entity Name
YACHABACH FAMILY PARTNERSHIP, LTD. Ol JRY 76 PH 2: 09
— : ‘ SECHETARY OF STAIE
Principal Place of Business Mailing Address o - W
10524 SW. 51ST LANE 10524 S, 515T LANE TALLAHASSEE, FLORIDA
GAINESVILLE, FL 32608-4383 GAINESVILLE, FL 32608-4383
T T 1P
Suite, Apt ¥, etc. Suite, Apt #, etc. 01222004 Chg-LP CRZE003 (10/03)
Ciij‘!‘& Slate City & State . 4. FEI Number Applied For
4 59-3576775 No: Applicatle
Zip, Country ap Cauniry 5, Certificate of Status Desired | gi':i :E?Séﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regislered Agent __ -
: Name

YACHABACH, GERALD —
10524 S.W. 51ST LANE Street Address (P.C. Box Nurnber is Net Acceptabie)

GAINESVILLE, FL 326084383

City FL | Zig Code

8. The abeve named entity subirits his staiement for the purpose of chan ging s regictered office or registered agent. or both, in the State of Fierida. | am familiar with, and accegl
the obligations of registered agent.

SIGNATURE —— -
Signatira, tyced or printad name o registered sgent and e § applicate. CATE
8, Capital Contributions = y 10. Amount of Capital Contributicns
T a8 Shown on recorg. $6,565,749.00 in FLORIDA to date
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
NOTE: General Partners MAY NOT be changed on the form; an amentiment must be filed to change a general partner. - %
12 ’ GENERAL PARTHER INFORMATIGN 13 ADDRESS CHANGES ONLY il
CECUNENT 4 L98000001285
STREET ANORESS
NAME YAMAR, L.L.C. i
STREET ANDRESS | 10524 SW. 51ST LANE LRY-§T-2F
CiY-5T-AP GAINESVILLE, FL 326084383 - '
TOGUMENT & .

’ STREET ADBRESS
HAME
STREET ADDRESS R
CATY-E1- 2 .

DOCUMENT # .
STREET AGDRESS
NaME .
'STREET ADIRFSS T N :
Uit -LIF g T ™ < ey w—y .
CIY-S1-2P E Rk I EI s Tﬂ e ‘4 = E ]

SGUME G e T - [T T A TR Ty
DUCUMENT # STREET AIDRESS O e 0a--T10s 031 #8526, 25
NANE
STREET ADDRESS S
CINy-ST-7P M
TECLMEN
TOCUMENT § STREFT ADORESE
HAME
STREET ADDRESS . J———
ovese § » o

..g'qcuum ] e RN STREET AGERESS
NAME e .

S ADORESS | Tt s U
CrY- ST-2P e ot S

14. | nereby ceriify that tha information stpplied with this fling doas not qualify for the exemption stated in Section 118.07(3)). Florida Staiutes. | further certily that the information
- indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a Seneral Pariner of the imited parinership or
. the receiver or bistee empowered to exacute this report as required by Chapter 820, Fiorida Statules

SIGNATURE: A A | ; [o57) oy 52~ prr-os

ATURE AND_PJD p PRRVTED NAME OF SIGHING GENERAL PARTNER Caytime Phone &

ERE




