STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

{ B ’ >
DOCUMENT # A99000002023 Mar 04, 2004 08:00 AM
. Enty Name Lo Secretary of State
G. & A, WRIGRHT LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
901 NW 57TH STREET ' 1002 N.W. 4157 DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
&
i Ve DR
%
Suite, Apt. #, etc Suite, Apt. &, elc. i WMOORE CRIECOS (11/03)
City & State City & State 4. FEI Number Applied For
59-3613392 Not Appi#cable
Zp Country Zip Couniry §. Certihcate of Stats Desired n ?eae';,esq nggﬁ""a'
5. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registerad Agant
Name - = —— e e
g(? TV Q:ﬁ} ‘é?-?g Sc::TREET Street Address {£.0. Box Number is Mot Acceptable}
GAINESVILLE FL 32605
City FL ] Zip Code B

8. The above named entity subrmits this statement for the plrpose of changing s regstered office or regisiered agent, or both, in the State of Flonda. | am famiiar with. and aceept
the ohligaions of registered agenl.  p

SIGNATURE — — —
Signatre, ped oF prniod name of regeinged agent ana it'e o} 2ppliceble. DATE R
8. Capital Contributions ’ss 025.988.00 18. Amaunt of Capital Contrbwtions 11, MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. ? * n FLORIDA 0 date. SEE REVERSE SIDE FUR FEE INFORMATION

4 GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

1Z. GEMERAL PARTNER INFORMATIGN N £ ADDRESS CHANGES ONLY —
DOCUMENT #
STRECY ADDAESS
NAME WRIGHT, GECRGE W TRUSTEE
STREET ADDRESS {801 NW 57TH ST,
. : CETY-ST- 719 i TEET -
Cr-ST-ZP - GAINESVILLE 32 80505 : ey ,}gi},gg‘gggégq w S B B e nllis |
— S S 12 55 £ U 3 ¥ e 0 ® e
STREET ADDRESS
HAME WRIGHT, ANN C TRUSTEE
STREET ADDRESS | @01 NW S7TH ST. PR
CITY-S¥- 2P GAINESVILLE FL 60505
ROCUMERT ¢ STREET ADDRESS
WAME :
SIREET ACORESS R
o3P e
DOCUNENT 4 STAFST ADORESS
HAME
STREET ADDRESS
LITY-ST-2P
ony-sT-2P
DOGUMENT # STREET ADORESS
MAME
STREET ADDRESS T ST 2
iTe-SE-2P
DOCUMENT # STRECT ADURESS
NAME o )
STRELT APONESS Y577
CITY- STRAF

14. i hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 1 19.9?(3}(3},- Florica Statutes. | further cerzify_:l-gal. the Information :
wndicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a General Partner of the Himited partnership or:
the receiver or rustee empowered 10 execute this report as required by Chapter 820. Florda Statutes

W > T _
SIGNATURE:/G‘:‘M-.,-F%.;JV im ¢ L{{Ju}géf pan 13, Jp11-342-37 4757

SICNATURE AND TYFED OR PRINTED RAME OF SIGHING GENERAL PARTNER Dayimg Phone ¥



