STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004

FILED

DOCUMENT # B88000000723

1. Entty Name
MARILYN O. KURTZ FAMILY, L.P,

Feb 09, 2004 08:00 AM
Secretary of State

e

Principal Place of Business

F'M@:Fmgﬁ’ddress ‘: ‘,:‘é 4 ':g 5 '.'3 S
4948 NORTH WESTHAVEN DR. . P.O“Bo 5 7 © )
JACKSON MS 39208 JACKSON MS 35205-0235
ot R T S - I

2. Pjncinal Place af Busmess 3. Maibng Address e % 0 ., ‘

Suite, Apt. #, elc. Suite, Apt # elc MOORE CR2EOD3 {11/03)

7 .

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

640881724 ot Apphaable
Zp Couniry ze . Country 5. Cerlficate of Status Desired O $8.75 Additional
o Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Numbaer is Mot Accentabla)

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | ar familiar with, and accept

the obligatons of regestered agent,

SIGNATURE

Signalure, ypad ar annted nama of regisiared agent and bt'a »fapplrc.abm

DATE

10. Arnount of Captal Contnbuhons

9. Capital Contifouwtions $95,000.00 S o e ©

as Shown on record.

n"mxs CHECK PAYABLE TO FL. DEPT. GF STATE
- SEE REVERSE S{DE F MATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND AC-T WE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION q 13 ADDRESS CHANGES ONLY =
DOCUMENT £ STREET ADDRESS
NANE KURTZ, MARILYN O . 3
STREET ADDRESS | 4948 NORTH WESTHAVEN DR.

ITY-37-7IP IR
on-st-zp | JACKSON MS 39209 el ;&I : BIDBE_ Ao h g ——
DOCUMENT 4 TSRO IeT SR sEhres

STREET ADORESS
NAME KURTZ, FRANK PAUL _ -
STAEET ADDRESS | 2380 PARSONS ROAD CITY-5F. 2P
CTY-ST-2P [RAYMOND MS 339154 —— B=
DDCl{MENTi STHEET ADDRESS
MAME KURTZ, LAWRENCE A
STREET ADDRESS | 2388 PARSONS ROAD

CITY-ST- 2
CTY-S-P | RAYMOND MS 39154 =
DOCUMENT # STREET ADDRESS
RAME - B
STREET ADDRESS

CiTY-ST-2IP
CImysT-27 _ .
DD(.’SMENT ¥ STREET ADDRESS
HAME ————
STREET AGOAESS TITY-ST-2IF
CITY-ST- 27 ~ o
OOCUMENT STAEET ADDRESS
NAME . s
STREET ADDRESS CITY-5T-21°
GTY-S1-2p =

14, 1 hereby certify that the information supnlied with this fling does nat qualty for the exemm.on stated in Secimn 118.07{3)), Florida Statutes | further certify that 1he tnformation

mndicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited parinership or

the recetver or frustes emgpwered 10 execute this regort as required by Chapter 620, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED RAME QF SIGMING




