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2004 LIMITED PARTNERSHIP ANNUAL REPORT r“ D
'Due By May 1, 2004 e
DOCUMENT#895000000449 ok JuL 20 o 2 07
Enti me - ik
;fVII\/;gR?I"F-AEE LIMITED PARTNERSHIP - CTaE
i SO RLOADA
Principxii'?lacs of Business Mailing Address
"4910 BA#STOWN ROAD 4910 BARDSTOWN ROAD
'LOUISVILLY, KY 40291 LOUISVILLE, KY 40291

P it 1 e i

I

|
!

STAPLE CHECK HERE

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ i

STREET ADDRESS
NAME WIMSATT, GEORGE MJR.
STREET ADORESS { 4940 BARDSTOWN ROAD TN T TR T

CITY-5T-2P ;5 e w.:% e 2
OY-ST-2 | LOVISVILLE, KY 40291 NP2 TR0 -0 #$408. 79
DOCUMENT # ———
we | voe - -STREET ADDRESS ADDOISTIS 1701
STREET ADDRESS Lhrsally H‘f"_UiU S kR X3 lq—i - L:::’
CITY-51- P oiry-st-2
DOGUMENT #
AN STREET ADDRESS

|~ $IREET ATTFESS == - | -

CIFY-ST-2IP CiTy-g1-2p
DOCUMENT # <= - ; ST S -
NAME :
STREET ADDRESS .
Y- ST-2p CATY-ST-2F
] .
VOCUMENT #
* HAME STREET ADDRESS
"§THEETADDHESS CITy-ST-2P
Y-S 7P St
DOCUMENT #
0 STREET ADDRESS
STEETADOfESS R CITY-5T-2P
CITY-ST-zP 2 "

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chb-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
61-1304555 Not Appticable
Zip Country - Zp Country 5. Corfificate of Status Desired [ fese ;g‘lﬁf:c'fm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-ROBB,CAROL..  — ., .. . ..

7187, BALBOA. DR.. ] B

ORLANDO, FL 32818 :

Straet Address (P o} Box Number i§ NGt Acceptable)

AR TR — - -

o e

City

Fl;[ Zip Code

8. The above named entity submits this statement for ihe purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE :
i Sigrature, typed of pinted name of regisiersd agent and itk if sppiicable.

9, Capital Contribulions
as Shown on recard,

$2,161,314.00

10. Amount of Capital Contributions
in FLORIDA, 1o ¢tate.

$0

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

14, | hareby certify that the mformanon su
indicated on this report is true and a

the receiver ar trustee em| Ute this report &as required

SIGNATURE:

nd that my signature shall

ve the

ith this filing doas not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
el effect as if made under oalh; that ! am a General Partner of the limited partnership or

same log

hapter 620, Flonda Statutes

,z—agé 502~ ‘/95""2/5(

NATURE AND TYPED OR FRINTBO'NAME OF SKEMNG GENERAL PARTNER

Daylime Phone #




