2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM

DOCUMENT #A94000001372 _. Secretary of State
1. Entty Name
TOURTELOT PROPERTIES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
/0 MONTA M. TOURELOT C/Q MONTA M. TOURELOT
516 - 55TH AVENUE 516 - 55TH AVENUE
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706
T S IR G
Suite, Ant. ¥, etc Suite, Apt. #, etc. 04092004 Chg-LP CR2EQ03 (10/03)
City & State City & Siate 4, FEI Number Applied Far
59-3264314 Not Applicable
| -
a0 Cauntry e Country 5. Certificate of Stats Desired [ ?gg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOURTELOT, MONTAM
516 - 55TH AVENUE Street Address (P O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH, FL 33706
City FL Zip Code

8. The above named entjty submits this statement for the purpase of changing its registered office or registered agent, ar koth, in the State of Floriga. | am familiar with, and accept
the ohligatians of registered agent.

SIGNATURE

Signatura, typed or pnnted nama of regstered agent and vt f anplhcable CATE

9, Capital Contributions 10. Amaunt of Capital Contributions
as Shewnonrecora  $468,783.00 in FLORIDA 1o date. $468,783.00

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amnendment must be filed to change 2 general partner,

STAPLE CHECK HERE

12. GEMNERAML. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT ¢ G94280900055
STREET ADDRESS
NAME TOURTELQOT PARTNERSHIP
STREET ADDRESS | 516 « 55TH AVENUE GITY.ST.7IP
CITY-ST-2IP ST. PETERSBURG BEACH, FL 33708
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ev-sT.2p LGOI T R
ST 05/ 10/04-80035-021 525,25
DOCUMENT ¢ STREET AQDRESS
NAME
STREET ADORESS CITY-5T-721P
CTY-ST-2P -
DOCUMENT * STREET ADDRESS
NAME
STREET ADDRESS ITY-§7-71P
CITY-ST-Z1P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY -5T- 7%
CITY-357-21P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
eIy -3T-2i8 -

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trye and accurate and that my signature shall have the same legal effect 2s f made under oath, that | am a General Pariner of the iimited pannership o
the receiver or trustee empowered to execute this report as required by Chapter 820, Floriga Statutes

P T nfae/ox
SIGNATURE: M‘WW@MMWM_




