STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
" DUE BY MAY 1, 2004 o | FILED

DOCUMENT # A22220 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
GREENLEAF GARDENS, LTD.
Principal Place of Business Mailing Address
516 LAKEVIEW ROAD UNIT 8 516 LAKEVIEW ROAD UNIT 8
CLEARWATER FL 33756 CLEARWATER FL 33756

Suite, Apt. #, elc Suile, Apt. #, elc MOORE CRZE003 {11/03)

City & Slate - ~ City & Stale 7 4. FE{ Number N . Appl-rgd F(;

_ .. . 59-2807502 . Not Applicable
Zp Counry op Country 5. Certificale of Status Desved ] §8'75 Addi:ionar
. e K ee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent _

MName

E%?i’ NLEkE}‘jcl)Eh\g{AgOFAD UNIT 8 Street Address (P.O. Box Number is- Nu_z-Acceptabie)
CILLEARWATER FL 33756 — . N

City F LlZip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or bath, i the State of Fiorida. ! am famiiar with, and accep?
the obligations of registerad agent,

SIGNATURE - - : L - = BT
Signatura. typed of prntad nare of regisierad agan and Mle f agplcabla. . .. - o B - s i1 DATE - P
« 8. Capital Contributions $304,975.00 10, Amaunt of Capital Contributions +1. MAKE CHECK PAYABLE TO ¥L. DEPT. OF STATE
© as Shown on record. ARG . in FLORIDA to dale. _ . SEE REVERSE SIDE FOR FEF INFORMAJION __
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
‘ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner. B
12. GENERAL PARINER INFORMATION 13, ADDRESS. CHANGES ONLY S .
FHO0R0EIF —
DOCUMENT £ (&) Pa1-103373 STREET ADORESS
NAME GREENLEAF ONE, INC. =
STEET ADDRESS | 516 LAKEVIEW ROAD, UNIT 8 S N
orv-srap | CLEARWATER FL 33756-3302 _ S , o lmonoepany o
DOCUMENT # NPT AN D RN Tl R DD A N I PR § (K ~
STALET ADDRESS
NAME -
STREET ADDRESS i CITy-ST- P
CIry-5t- 2P . -
DOGUMENT £ STREET ADDRESS
NAME
STREET ADORESS
CIY-ST.21P
CITy-5T-2P ) .
DOCUMENT ¢ STREET ADGRESS
NAME _ .
STREET AODRESS CTY-S1-2P
CImY-SI- 2P }
BOGUAEN: ¢ STREET ADORESS
NAME e
STREET ADDRSS CITY-ST-ZIP
CImY-51-2P ) - . -
focumzar + STREEY ADDRESS
NAME
STREET ADORESS
CIFy - ST-21P
1 . N

14. | hereby certify that the information suppfied with this filing does net qualfy for the exemption stated in Section 1 18.07(3)(}, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am a General Partner of the limited parinership or
the receiver or rustee & /ed to execute this report as required by Chapter 620, Florida Statutes

As Vice-President of
SIGNATURE: / %uu-. 24/ Kevin T. Elynmnmaxe_egnﬂaj_e&;ﬁﬁyw 727-445-1182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daytme Pliohe & .




