PR

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 o

DOCU MENT # B99000000036

1. Entity Name
BRAY & GILLESPIE DELAWARE |, L.P.

PrincjpaIPlaceofBusiriéss o

600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

L

Mailing Address

600 NORTH ATLANTIC AYENUE
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address
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; Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LP CR2E003 (10/03) u ’}L'
City & State City & State 4, FEI Number Applied Fpr
59-3551685 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired O 58 75 Aaditiona
. ... _ FeeReqguired__. . __._
P — =5.:Nams and Address of Curreni'Registerad-Agent — - 7. Name and Address of New Raglsterad Agent
. Name
-CEAYTEN, THOMAS-M ESQ- .- B = e e e e S T T e

~B800*NORT H ATLEANTICAVENUE===-
DAYTONA EEACH FL 32118

d}‘J |

= Sirect Address. (PO Box: N"rrbcr ig. Mot Acceptable).= = - =)=

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed of prated name of registersd agent and tie d applicable.

DATE

9. Capital Contributions
as Shown on recordi.;

$250,000.00

10. Amount of Capital Centributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 4 P990000
_ : 01668 STREET ADDRESS
NAME BRAY & GILLESPIE DELAWARE I, INC.
STREET ADDRESS | 600 NORTH ATLANTIC AVENUE erY-S1.2P L - T s o T Y = -
OTY-51-2 | DAYTONA BEACH, FL 32118 7/06/04--01029-~011  #437.50
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS ‘ — -
CY-5T-2P ‘ CITY-ST-267 EOOD=257V 384955
r~ MR AN PR TR e L T o R S v e B
= N N ) g RS T e U i LT Iy 1T
DOCUMENT # ‘ s = s
‘ R e it s B STREET. ADDRESS ¢] o momi—=
MAME oo s e e
STREET ADDRESS :
CTy-ST-2p CITY-ST-21P
e T STREET ADDRESS- ) T
NAME
w STREET ADDRFSS N
i oTy-Si-ap i CiTY-ST-2P
L i
i DOGUMENT/ \ STREET ADDRESS
Ol NAE
E: STREET ADDRESS
b3 - ! CiTY-ST-2P
o Chy-si-7p
g OTSUMENT # : STHEET ADDRESS
Sl e . ADDRE
STREET ADDRESS ‘
$ CTY-5T-21P G- ST-2P
'('14 ! hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian

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 Pariner of the limited partnership or

d by Chapter 620, Florida Statutes

Conades Iiﬂlsrau 4')3104 N-1TH0

N the receiver or rustee empowmem S rel
]
SIGNATURE:: (6 )

SIGNATURE AND TYPED OR PAINTED.NAME og&mwu GENERAL PARTNER

Daytne Phone #




