Z005 LiMiTED PART NERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A83000000014 FILED
1. Gty tame | Feb 28,2005 08:00 AV
Secretary of State |
Principal Flace of Business Mailing Address
823 BAYSHORE BLVD. PO BOX 1008
TAMPA, FL 33606 TAMPA, FL 33601-1008
WA OCA AR HC AW R
2. Principal Place of Business 3. Mailing Addrass i
Sute. Apt 4. atc Buite, Apt. #, etc 02232005 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Applied tor
§9-3157741 Not Apphcable
& Gouniry 4 Country 5. Cerhficate of Stanls Desired 3 E?i'zgu':?ﬂm"al
6. Nams and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent 1
Name
KING, RODGER B
B23 BAYSHORE BLVD. Street Address (P O Box Number s Nat Acceptahile)
TAMPA, FL 33606
Oity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of lerida | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURL

Sqnature, typed o prated name of regustéred sgent and ttie -f appieabe, DATE

8. Capital Centributicns 10. amaunt of Capital Contehubons
as Shown on record $1 SD,UD0.00 n FLORIDA to date.

A GENERAL PARTHER THAT IS A BUSINESS ENTITY MUSYT BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganetal Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I s ADDRESS GHANGES ONLY
PICUNENT §

STREET ADDAESS
NAME KING, ROBGERB
STREET ADDRESS | B23 BAYSHORE BLVD.

Gty §7-21p
CITY-ST-ZIF TAMPA, FL 33606
PCUNENTS STAEET ADGAESS ooy
NAME 2
STAFET ADDRESS YT 2
oY 2P -
DOCUMERT £ STREST ADDRESS
NAME
STREFT ADDRESS

TY-8T-21
oY s 2P o "
PACUMENT STREET ADDRESS
NAME
STRFET ADDRESS CITY-57-71P
CATY- 5T 2P i ‘
DACUMENT # STREET ADDRESS
NANE
A
STAEET AD{IAESS CRY-5T- 7P
Y- ST 1P
DICLMERT # STREST ADDRESS
NAME
STAEFT ADDRESS
-§T-71

cmy &T.7IP fresrap

14. | hereby certify that the informatian supplied with this filing does not qualfy for the exemption stated In Section 119.07(3)5), Flerda Statutes. | further certify that the information
ndicated on this repor is true and accurate and that my Sigrature shalt have the same Jegal effect as if made under cath; that | am a General Partner of the kmited parinership or

the receiver of trustee empowered o e this reporn as required by Chapter 620, Florida Statutes
2752 b5 e alaied
v —

SIGNATURE: _ S = ///4",7 RtAAL




