STAPLE CHECK HERE

7

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A02000001236

1. Entity Hame

LOFTS ON THE PARK, LLLP

Prncipal Place of Business

13144 PARK BLVD., SUITE C

SEMINOLE, FL 34642

Mailing Address

13144 PARK BLVD., SUITE C
SEMINOLE. FL 34642

v
FILED
Apr 29, 2004 08:00 AM
Secretary of State

G0 R

2. Pnncipal Place of Business 3. Mailtng Address

Suite, Apt. #. elc Suite, Apt #. elc 03042004 Chg-LP CR2E003 (10/03)

City & Slate Chly & State 4. FEI Number Applies For

42-1550662 Not Applicable
Zip Cauniry Zip Country it i $8.75 additional
%, Certilicate of Stalus Desireq O Foo Required
8. Name and Address of Current Registared Agent 7. Nams and Addrass of New Registersd Agent
Name

GASSMAN, ALAN S

1245 COURT STREET, SUITE 102 Street Address (P.0. Box Number is Not Acceptable}

CLEARWATER, FL 33758

City

FL I Zip Cade

8. The above named entity submits this statemant for the purpose of changing #s registered office or registered agent, ur both. in the State of Florida. | am familiar with, and accept
the obiigatons of registered agent,

SIGNATURE

Sonanre. typed of pontid name of registered agant and tte 4 appicaie
9. Capital Contributions

10, Amount of Capital Contributions
as Shown on recarg. $0.00

in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESE ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a genera] partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCIMENT ¥
THEET RESS

WAME BICKEY, NICHOLAS SRR ADRE
STAEE? ADDRESS | 13144 PARK BLVD., SUITE C .
CTY-S1-2¢ | SEMINOLE, FL 34642
DOCUMENT ¢

SIREET ADORESS WTaTeT Tty
NN BICKEY, MINDY LODOGO1 57537
STREET ADORESS | 13144 PARK BLVD., SUITE C cresap O TH-EEER-TT 150,00
OTHST-ZP | SEMINOLE, FL 34642
DOCUMENT # STREET ADDRESS
M
STAEET ADDRESS
TS 2P Giny-s1-2p
CKICUMENT # STREET ADDAZSS
N
STREFT ADDRESS CITY-57-2P
oy-ST-aF
DAOCUMENT #

STRECT ADORA
NAME s
STREET ARDRESS
Y. ST-aP Ciry-87-27
DACUMENT 4 STREET ADDRESS
NAME
STREET AODRESS
gy -§7-2F Gy-5t-28

14, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Sectioh 112.07(3)(i}, Florida Statutes. [ further certify that the information
ingticated on this teport Is irue and accurale and that my signature shall have the same legal effect as if made under oath, that § am a General Partner ot the limited partnership of
the receiver ar rrustee empowered to execute this report as required by Chaprer 620, Flarida Stalutes

SIGNATUREX ——— - —- 7 <l -/ X (722) 3970746
5 SONATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytre Phone ¢




