.

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 “EILED

CRETARY OF
DOCUMENT # B97000000287 o R T B
1. Entity Name
THE BASEL FAMILY LIMITED PARTNERSHIP OL MAR 12 PHI2: 38
I
Principal Piace of Business Mailing Address
200 LAKE MORTON DRIVE 2893 EAST SIERRA VISTA
LAKELAND FL 33801 TUCSON AZ 85716
_ iy :
\}% Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
l'l i
A1 . "
Woity & State City & State 4. FEi Number Applied For
. 86-0900661 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O fg';glﬁ:ﬁ;“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name_

R U —RD BT E e T = e

gO%RE}\'\}I(EEMSONR?\gNJDRmVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

Em w G W e e Es =

e ] Jun

| _ City FL Zip Code

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

SIGNATURE
' Signature, typad of printed name of registersd agent and title if applicable. DATE
9. Capitai Contributions $53.000.00 10. Amount of Capital Contributions AKEGHECK PAYABLE Tt
as Shown on record. 000 in FLORIDA to dale. EE/ REVE! FOR
' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, ; GENERAL PARTNER INFORMATION 13. ) ADDAESS CHANGES ONLY
DOCUMENT # STREET ADORESS
NAME - | BASEL, KAROL LYNN
STREET AIDRESS | 2693 E. SIERRA VISTA CTY-ST. 71
omy-st-2F | TUCSON AZ B5716
DOCUMENT ¢ ' HoSET SR
STREET ADORESS IS ] SRS
“WE  |KIRKPATRICK, STEVEN P G TG T ﬂ L R N nd’-’ EHrLN
STREET ADDAESS | 2893 E. SIERRA VISTA oTv-ST-zp T T T
CITY-5T-ZP. TUCSON AZ 85716
DOCUMENT # STREET ADDRESS .
- |- RAME T o e e e e = e - - T ) I N _ - T
STREET ADDAESS CiTY-ST-21p
£ITY-5T-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-$F- 2P, -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-21P
CITY-5T-2 -
COGUMENT
STREET ADDRESS
NAME .
STREET ABDRESS v i
CstTizlP oS

147 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership-or
tye receiver or trustee empowered to execute this rep s required by Chapter 620, Florida Statutes P

SIGNATURE: /s fFET 3/ 5’/ oy o

SIGNATURE AND{TYPED OR PRINTED NAME 0¥ SIGNING GENERAL PARTMER Datle 1 7 Daytime Prore #




