STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT-{AR)
DUE BY MAY 1,.2004 -

DOCUMENT # A99000001020

1. Entity Name

FETTY- ENTERPRISES, LTD.

Principa! Place of Busingss

"~ 1010 AMERICAN EAGLE BLVD., £

SUN CITY CENTER FL 33573

Mailing Address

1010 AMERICAN EAGLE BLVD., (e==xry
SUN CITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

LT

MOORE CR2E003 (11/03)
City & State Cily & State 4. FEi Number Applied For
59-3589142 Not Applicabile
ap Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name

E

010 AmMERL

2l oedn 33573
Suwl City CEXTER, Foren

8w EAGLE

Blvd.

Street Address (P.

0. Box Number is Not Acceptabie)

City

Zip Cede

FL

8. The above named entity submits this statement for the

the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printe name of registered agent and tiie | applicable.

DATE

9. Capital Contributions

as Shown on record. $5,000,000.00

10. Amount of Gapital C%b tions
in FLORIDA to date. ﬁ77 20

MAKE CHECK PAYABLE TO'FL>DEPT. OF STATE -
SEEREVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINE

NOTE: General Partners MAY NOT be changed on the form; an amendment

SS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FETTY, LESTER E
STREETADDRESS | 1070 AMERICAN EAGLE BLVD., ARS=SF8 CITY-ST- 7P
CITY-§T-71P SUN CITY CENTER FL 33573
BOCUMENT # STREET ADDAESS
NAME FETTY, BETTY H (070 Americay Lacie Bl vd
STREET ADDRESS | 3704 CARROLLBROOK ROAD V-T2
cmy-s-2¢ - (TAMPA FL 33618 Sdinf j/ /z/ Oéwrﬂ A IZ52T
DOCUMENT # / 4
STREET ADDRESS
HAME— = —fee o= - - — et — e o .
STREET ADDRESS A e
CITY-ST-2P Crry-ST-21p Iyl 1S
E!’r ):‘.u" ;‘y‘;ﬂ__.f"! 1 rj'l!‘g..._r‘” ? -*LCEE‘; ‘L'!E
DOCUMENT ¢ e i o T
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT ¢
STREET ADDAESS
MAME
STREET ADDRESS GTv-ST
oy- 52 P
DOCUMENT #
U STREET ADDRESS
AN
STREET ADDRESS .
CITY-ST-21P stz

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature shall have the same

the receiver or trustee empowered 1o execute

SIGNATURE:

SIGNATURE AND TYPED OR PRI

qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further centify that the information
‘ legal effect as if made under cath; thal | am a General Partner of the limited partnership or
this report as requirec by Chapter 620, Florida Statutes

A

D NAME OF S| NG GENERAL PARTNER

2, /z%@y [-813- 6351551

" Daytime Phone #




