—

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2004

RT (AR)

DOCUMENT # A99000001051

1. Enlity Name

WESCOTT FAMILY LIMITED PARTNERSHIP

FILED
SECRETARY OF sms
DIVISION OF CRaPGRATIONS

OLMAR IS &M I0: 30

Principal Place of Businass

B89 NORTH ST. ANDREWS DRIVE
ORMOND BEACH FL 32174

Mailing Address

ORMOND BEACH FL 32174

89 NORTH ST. ANDREWS DRIVE

o~

2. Principal Place of Busingss

ATLprc m

3. Mailing Address

|

R

piees Adoc
Sulte Apt # elc

Suite, Apt. #, etc.

E/ // MGORE CH2E003 (11/03)
(%4
Clty & Slate City & State 4. FEl Number Applied For
Wﬂ"’é‘ E‘/{ ﬁ 59-3585480 Not Applicable
le Coumr_\/ Zip Country . . $8.75 Additional
9 1 % Z/J 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T A . e e e

T TWESCOTT, JOHN W ™~

89 NORTH ST. ANDREWS DRIVE

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

ORMOND BEACH FL 32174

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the ghligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or pnntad name of registered egent and 1itle it apphicabie,

8. Capitai Contributions

as Shown on record. $10,000.00

in FLORICA to date.

10. Amount of Capital Contributions

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADGRESS
NAME WESCOTT, JOHN W
STREET ADDRESS | 89 NORTH ST. ANDREWS DRIVE CITY-ST- 7P
CITY-ST-2IP ORMOND BEACH FL 32174
DOCUMENT £
STREET ADDRESS
NAME
STREEY ADDRESS OITY- ST-21P SO =04 007
CTY-ST-2F° 03/15/04-~01020--003 ﬁ"l 8. 758
DOCUMENRT 2
ENTY STREET ADDRESS
NAME - - -
~ STREET AUDRESS | * e — S e T T U Komvstae T e T T T e e e e
CITY-ST- 7P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CiTY-5T-7IP
A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-7IP
CITY-3T-21P,

14} hereby certify that the infoermation supplied with this filing does not qualify for the exempiicn stated in Section 119,07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal %ﬁecz as if made under oath; that | am a General Partner of the limited partnership or
r 620, Florida Statutes

» the receiver or ruslee empowered (o execute thisdgport agrequired by Cha

A

SIGNATURE:

ki

SIGNATURE AND TYPEDpﬁ PRINTED NAME OF SIGNING GENERAI, PARTNER

Daie Dayume Phone #




