STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A00000000193

1. Entity Name

LIBERTY OLDSMAR, LTD.

Principal Place of Business Mailing Address

310 WEST (ENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714

310 WEST CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3. Mailing Address

FILED
0LFEB 12 AN 9:05

i
I

Soite. Apt. #. et Sute. Api. 4, etc- 01152004  Chg-LP CRPE003 (10/03) 7/ [
City & State Cily & State 4. FE| Nurnber Apptied Fof
59-36208987 Nat Applicable
Zi Count Zi i
e ountry ®° Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New R i Agent
Narme

MIKKELSON, W. MICHAEL
310 WEST CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and litle ¥ applicable.

DATE

9. Capital Contributions
as Shown on record.

$33,100.00

10. Amount of Capital Contributions
in FLORIDA to date.

3320 &2

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 GHANGES ONLY
DOGUMENT # P99000 108604 STREET ADDRESS

NAME LIBERTY QLOSMAR, ING.

STREET ADDAESS | 310 WE ST CENTRAL PARKWAY, SUITE 7000 CY-ST-70 B 5
cirv-sr-2p [ ALTAMONTE SPRINGS, FL 32714 ey

T T

DOCUMENT # STREET ADDAESS

NAME
STREET ADDRESS City-§T-21P

CITy-ST- 2 =

0CIM [
DUCHMENT STREET ADORESS

NAME
STREET ADDRESS ciry-S7-2iP
Ciy-sT-2IP . g
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CIY-5T-2IP

CITY-§T-7iP

DOCUMENT # STREEY ADDAESS

NAME

STREET ADDRESS CY-ST-2P

CITY-$T-2IF

nocuggT ¢ STREET ADDRESS

NAME ~

STREET ADDRESS orY-§1-21P

oiry-stne

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

<

SIGNATURE: M Wﬁ—‘

-0 ym77Y e8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytma Fhone #

S




