STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) APERUYES

ANL

DUE BY MAY 1, 2004 FILED

e =
DOCUMENT # B97000000508
1. Entity Name 04 APR -2 PM L 30
PORTERFIELD FAMILY LIMITED PARTNERSHIP o e AT
SECRETARY Gr SIAIL
TALLARASSEE, FLORIDA
Principal Place of Business : Mailing Address
1010 JORIE BLVD., SUITE 124 ‘ 1010 JORIE BLVD., SUITE 124
OAK BROOK IL 60523-4447 OAK BROOK IL 60523-4447
g s VNI A
309 tIoonko /0 isoe S Eﬂﬂscc—
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E003 (11/03)
City & Stale - City & State . 7) 4. FEI Number Applied For
gﬂ/‘( ﬁ/{ﬂak ELONO s CO L ORBOED Sp‘l’ G5, <0 36-4175386 Net Applicable
Zipé-ofa?s Countryy‘sg Zip gO?.ZI Country DS 5. Cerlificate of Status Desired | ?g';’gti?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_—— -t - R 2 —— - B

\.IAQIB\IOEORU?\IT\Egggl-I!Y DRIVE. SUITE 600 Sireet Address (P.0O. Box Number is Not Accepiable)
FORT MYERS FL 33907

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pnnled name ol registered agent and tle it applicabla : OATE
9. Capital Contributions 10. Amount of Capital Centributions MAKE CHEGK-PAYABLE TO-FL> DEPT.OF STA
as Shown on record. $950.00 in FLORIDA 1o date. ~$7\-5f) .00 o0 SEEREVE SE:SIDE-FOR'FEE INFORMATION
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. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PORTERFIELD, HANK A
STREET ADDRESS | 508 WOOD ROAD
CITY-ST-7F — E = e iy
CT-ST2P | OAK BROOK IL 60521 L BEOOO2293238058
DOCUMENT # o DT 20—kt .":“‘5—;“
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2IP
CITY-51-2P
DOCUMENT £ STREET ADDRESS
el L L e e - .o _ et e e e e - .
STREET ADDRESS -
CITY-ST.2IP ha
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMERT ¢ STREET ADRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENTS o, STREET ADBRESS
NAME
STREET ADDRESS ™., e
cry-st-ae | s

14. | hereby certify that the information supplied with this filing does not gualify 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 efiect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered (o execute this report as requireq by Chapter 620, Florida Statutes

ué c/ C/? /Henry /. Emff{éﬁ/w/oa. 7/§.48%8 - 3830
SIGNATURE ARQ THPED OR PRINTED um)ijr SIGNING GENERAL PARTHER a. / < Date Daytima Phonie #

SIGNATURE: }/(




