STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, /2?04 FILED

DOCUMENT # A25498 - Apr 23,2004 08:00 AM
1. Entity Name Secretary of State
GREENE CANFIELD DEGECRGE LTD.
Principal Place of Busingss Mailing Address -
50 8. BELCHER RD STE. 117 50 8. BELCHER RD STE. 117
CLEARWATER FL 33785 CLEARWATER FL 33765
Suite, Apt. # elc. Sunte, Apt, & ete MOORE CR2EQ03 (11/02) -
City & State ] Cay & State 4. FEI Number hpplied For
59-2844126 Not Applicable
Zp Country & Country 5. Certicaie of Status Desired [ ‘?i';g; gg‘;ﬁ"“a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

ggEOPS‘S&%S?ng AN\E,AES)RG" ESQ. Street Address (P.0, Sox Nurnber is Not Acceptable)
BELL EAIR BLUFFS FL 34640

City FL ! Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office o registerad agent, o boll, in the State of Flarida. | am famudiar with, and accept
the cbiigatons of regrstersd agent.

SIGNATURE
Sugrature, iyped or pviog name of regisiered agent 2nd nite ¥ appheatie. DATE
9. Capital Contributions £180,000.00 10 Amaunt of Capital Contributions , 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Showrn on recorg. e in FLORIDA to date. ' SEE REVERSE SIDE FOR FEE INFORMATION

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
DOSUMENT # POTC000833588 SIREET ADDRESS
MARE HOTEL BROKERS, INC.
STRELT ADDRESS {60 S. BELCHER RD STE. 117 2ITY-SE- 2IF
CITY-57-21P CLEARWATER FL 33765
DOCUMENT #
STREET ADDRESS
NAME HGO0L0144001
STRELT ADDRESS Ay sz Uy U B~ 0S bdh, oa
Ty -57-2IP
DOCUMINT /4 STREET APORESS
NAME
STRELY ADDRESS CITY-SY- 2P
CITY-57- 2P
DOCUMENT # STRECT ADDRESS
HAME
STREET ADDAESS eHiy-§1-BP
Gify-$1-2P
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRISS Ty ST IP
CiTY-ST- TP '
DOCUMENT 4 SIRFE? ADDRESS
NAME
STREET ADDRESS
1Y -$f-2P
oY -87-3P

14, | hereby cerhiy that the information supplied with this fifing does not qualify for the exermption stated in Section 113.0T(3)(), Florida Statutes, § further ¢ertify that the infermation
indicated on this report is true and accurate and that my signature shal have the same legal effect as if smade under cath; that | am a Genesal Partner of ihe fimited pannesship o
the receiver of trustes empowered 10 exccute this report as required by Chapler 620, Florida Bialistes

Anthony R. De George 4/21/04 727-447-8383

Nabt A LENEERAF PAOTNER MNata Navteere Blorris 4



