STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

——= DUE BY MAY 1, 2004

Lee

S5
FILED

DOCUMENT # B02000000011

1. Entity Name
MICHAEL E. DYER FAMILY. LTD.

Prncipal Place of Business

PO BOX 740356
DALEAS TH 75374

Mailing Address

P.Q. BOX 740396
DALLAS TX 75374

2. Principat Place of Business

3. Maling Address

Mar 04,2004 08:00 AM
Secretary of State

WL

JIY

|

I

B

Suite, Apt. #, etc. Suite, Apt # etc. MOORE CR2ECO3 {11/03}
Chy & State Tiy & State 4. FE! Narnber " Thoohed For__}
' 7 , I5-2727234 E— ot Anoheanie
i C
Zp Couniey Zp suatsy 5. Cenificate of Staus Desied [ $8-79 Addiional
o Fee Required
5. Name and Address of Current Registered Agent _ 7. Mame and Address of New Registered Agent _
Name

BAKER, DAVID H
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Street Address (P.0O: Box Mumber is Not Accentable}

City

Zip Code

FL

8. The above named entity submits rhls statemem fox the purpose of changing ns registered office or registered agent oF born in the Staie of Ror:da t am familiar with, and accepz

the obligations of regsstered agent.

SIGNATURE
Signatca, typed o puated name of fegittered agent and

e f apoicabie.

DATE

&. Capital Contributions
as Shown on record. $1,800,000.00

10. Amount of Capial Contributions
in FLORIDA (o date.

1. MAKE CHEDK PAYABLE 10 FL. DEPT.OF ‘sm'a

A GENEF(AL 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 genaral pariner.

12. GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4

STRELT ADJRESS
NAME DYER, MICHAEL E TRUSTEE _ s
STREET ADDRESS |P.Cy, BOX 740396
ol Ty 57-2F i gﬁ, i
AT S IP JDALLAS TX 75374 54 ;ﬂggg fﬂ%gh{}@” 525055

ot o = b

BUCUMENT # STREET ADOFESS
NANE _ . —
STREET ADDRESS

CITY-ST-2P
Cane-§T- 1P o -
DOCUMENT # SIREET ADBRESS
HANE
STAEET ADDRESS P
£17Y-57. 2P ) _ B .
DOCUMDNT # STREET ADDRESS
HANE - - =
STREET ARDRESS -
oIy -51- 78 ) -
DOGUMENT £ STRELS ADDRESS
NAKE o
STALET ABCRESS CIY-5T-2P
CATe-§T- 1P ) S~

T

BOCUMENT GTREET ADGRESS
NAME —
STREET #DDRESS oITY-5T-2P
OiTY- 57217 . o

14, | hereby certify thet the miormahon suppheﬁ wﬁh ihis fling does nat quair'ry for the exemption stated in Seclion 118, B?{S)O F]oﬂda Stawies | furthar canify that e informaton
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnershig or
the receiver or rustee empowered to exacute this report as required by Chapler 820, Florida Stalutes

/%/ L/f(dk/ T Michae £ Dyen gprn  Y2vfoy 22 134303

RE AND TYPED OR PRINTED NATE OF SIGHNRG GENERAL FARTNER Cravtume Bhona #

SIGNATURE:




