STAPLE CHECK HERE

"2004 LIMITED PARTNERSHIP ANNUAL REPORT ' o

Due By May 1, 2004 . _FILES £5¢

. SECRETARY OF STATE
DOCUYMENT # A03000001048 foV N AR CORFORATIONS
1. Entity Name
CAPITAL PLAZA PARTNERS, LTD. Qb PR -] AMI0: 00
Principal Place ofrBusinesvs Mailing Address
1018 THOMASVILLE ROAD, SUFTE 200-A 1018 THOMASVILLE ROAD, SUITE 200-A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
[T G
Sulle. Ak #, et Suite. Apt. ¥, etc. 02122004  Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEINumber Applied For
20'0155511 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ffe gesq L‘::Ld(""""a'
6. Name and Address of Current Reglstered Agent ) _ 7. Name and Address of New Reglstered Agent - Lo T

Name
MURRAY, E. EDWARD JR. .
1018 THOMASVILLE ROAD, SUITE 200-A Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg?slered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgatlons of reglstered agent, EE
SIGNATUHE i ' I i . -
qoaa § o Signature, typed or printed nama of reglstered agent and tits if applicable, . t DATE
9, Capital Comributions 10. Amount of Capital Comrlbuhons ¢ - - T
- .as Shown'on record. $1,800,000.00 in FLORIDA to date. ; ., «,. '

A GENERAL PARTNER THAT [$ A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Lo NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | LO3000026896 TREET ADDRESS
NAME TALCOR PROPERTIES, LLC
STREET ADDRESS - oy

1018 THOMASVILLE ROAD, SUITE 200-A Y-S 2p LAONOE2TA 1 ":'E
om-sT-7F | TALLAHASSEE, FL 32303 PPN Ty Rty
LI F U O e W3 8 8 Tttt W I T [atw

DOCUMENT 4 STRAEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 1P
CITY-ST-7P s
DOCUMENTA_ - . o e - - A smeraoess] T T - -
NAME
STREET ADDRESS

: CITY-5T-21P
TIY=51-2IP
DOCUMENT # STREET ARDRESS
NAME
STREET ADDRESS

. CTY-ST-2P
CITY-ST-28°
COCUMENT # . STREET ADDRESS .-
HAME : o : - L ) :
_ STREET ADDRESS - ) e T R
' . wov I . ‘ ”(\d.}. Bo- e w0 - - Cm-sr.ap ' = o A CE

CITY-S1-2IF Cen R e Ch T e i, e e

[7LOCUMENT £ - | - T, T 5] STREET AnDRESS i
BAME & ool vy B0 e ‘L, . " '“"e. O L -

' STREETADDRESS|” "' " L . . . -

: i I —— G ek R CITY-ST-289 .
Ory-sT-ap Y [c T e e o L . _ J O

S 14,1 fne'ref)y certify that the infbrmation supplied with this filing does not qualify for the exempik d in Section 119.07(3)(i}, Florida Statutes, | turther certity that the information
indicated vin this report if frue and accurate and that my signature shalt have the sam egal eifectys if made under oath; that { am a General Partner of the limited partnership or
the recaive! or trustee erhbowered 1o execute this report as required by Chapter 620¢/Florida Statukes

3/“3/011 LI - A3 ¢~A3]

\~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER .~ Date Daytime Phone #

SIGNATURE:




