STAPLE CHECK HERE

!‘,

2004 LIMITED PARTNERSHIP ANNUAL REPORT
_Due By May 1, 2004

DOCUMENT # A99000002187
1. Entity Name
SOUTHWINDS FAMILY LIMITED PARTNERSHIP
Principal Place of Business . Mailing Address .
2205 N. SOUTHWINDS, APT. 307 979 BEACHLAND BLVD.
VERQ BEACH, FL 32963 ‘ VERQ BEACH, FL 32963 .
RS e AT TR

Sulte, Apt. #, etc. Suite, Apt. #, efc. 01092004  Chg-LP CR2EGO3 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3614196 Not Applicahle
4 Country i Country 5. Certilicate of Status Desired [ $8.75 Additional
i Fee Required
__ _._6. Name snd Address of Current Registered Agent . . P .. 7. Name and Address of New Regisiered Agant
: Name

FENNELL, TODD W

979 BEACHLAND BLVD. K Stréezt Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL Zip Code

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

SIGNATURE

| Signature, frpod or prinied name of registered agent ard ltle i applicable. DATE

9, Capital. Contributions 10. Amount of Capital Contributions
as Shown onrecord.  $0.00 in FLORIDA fo date.

+

.. ...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: ., -ou,, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOGUMENT # P938000110092 STREET AUGRESS
HAME ST. CLAIR OF VERO BEACH, INC.

STREET ACDRESS | 979 BEACHLAND BLVD,

: CITY-ST-2P
CY-ST-2P VERO BEACH, FL. 32963

Dot : —r— 400023011 05E4

HAME

STREET ADDRESS _

CITY-ST-2F CITY-51-2P

DOCUMENT # )

T Z . : - o B osmmameRess | —- -0 - - . e -
STREET ADDRESS

ClrY-ST- 2P ; CITY- 5T-71P

DGCUMENT #

MAME STREET ADDRESS

STREET ADORESS M

CiTyY-5T-2IP CITY-S1-2IP

DOCUMENT # . e :

LAE STREET ADDRESS

HAME. . .

stReErHboAEss | T -

omv-57-zF " CITY-ST-21P .

DOCUMENT £ ;

MAME.. | STREET ADDRESS M THOMAS
" STREET ADDRESS arrmen b e -
QY STEP = | e = CITY-S§T-2IP

i

14. | héreby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicatéd on ihis report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required Gy Chapter 620, Florida Statutes

SIGNATURE: ()fm Wzl CMLU%// //;5’7'0%

-7
" gENATURE AKDTYPED OR PRINTED NANE OF SicaifG GENERAL PARTNER Date Dayiirne Prone ¥

L




