2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A99000001039
1. Entity Name - " é“" FE‘L-E,D .
BRANTLEY, LT p l//l/ SECRETARY OF STATE
(HYISIOM OF CGRPORATIONS
La ) - £
Principal Place of Business Mailing Address Oz ZY O!’ FEB l 6 PH ‘t: 28
1460 WEST LAKE BRANTLEY ROAD 1460 WEST LAKE BRANTLEY ROAD 4
LONGWOOD, FI. 32779 LONGWOOD, FL 32779 a( \
T s I G R
Suite, Apt. #, elc. Suita, Apt. ¥, etc. 01052004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3585548 Not Applicable
Zie Country e Country 5. Cenificate of Status Desired O Eeae'gesq glt_!:gional
=-—r=f;-Name and Address of Current Registered Agent- - — -~  —= |2z~ w22~ -7.°Nams and Address of New Rogistered Agent. -~ il

Name

BEANE, KENNETH M

1460.WEST LAKE BRANTLEY ROAD_ ... _ . R ) E_l_r_et_at_ﬂdd@ (P.Q. Box Number is Nol Acceplable} e
LONGWOOD, FL 32779

City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and fitle if applicable, . M DATE

9. Capital Contributions ) 10. Amount of Capital Contributions
as Shown on record.  $2,000,000.00 in FLORIDA (o date,

- - A'GENERAL PARTNER YHAT. IS A-BUSINESS ENTITY.-MUST.BE REGISTERED AND ACTIVE WITH.THIS OFFICE. micemic 2
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

|

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME BEANE, KENNETH M TRUSTEE .
STREET ADDRESS | 1460 WEST LAKE BRANTLEY ROAD CITy-57-2P
CITy-S1-2P LONGWOQOD, FL 32779
DOCUMENT £ STREET ADDRESS
HAME KRAUSE, EILEEN L TRUSTEE e T e L T Tl = L‘%. -
STREET ADCRESS | 1460 WEST LAKE BRANTLEY ROAD VR el L O

. - "t 1 |'~ ——— "y “_! t N
orv-sT-2P | LONGWOOD, FL 32779 GiTY-51-7F 01/21/04~-01087--007 #4537, 50
DOCUMENT £ STREET ADDRESS
HAME N P L Ty e e ——— - — e -l = — | — ——— J— —— . R o —
STREET ADDRESS e o o — —
Y _ CITY-5T-7i7 ot L T e e s N s e
bt W B 1 Oir T iy T W"‘n"s hin £ s
OCUMERT ¢ RSN R | Lt (R R LT T )
.. . - I SIREET ADDRESS S - i e
R I ——— LS R R .

STREET ADDRESS

R R
CITY-5T-AP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CTY-5T-2P s
DOCUMENT # K : o ke i . : ]

. . . . STREET ADDRESS | - :

NAME . - . . T LIV . . i - i T \
STREET ADDRESS o T Kaweie
CITY-51.7IP PRI A ‘ h

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the {imited partnershig or
the receiver or truste: /?gupowered 10 execute this report as required by Chapter 620, Flor|

enrtelin A ean¢/7fusfc4 O?Sta te.S Deare ﬂaﬂac/“’.""ﬂt‘rk“‘{r‘ DaZedl
y May 11,0999 a5 Gerevral Parfher

Daytime Phone #

T | /6 Jo4  (yu)627-/66/




