STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2004 FILED

DOCUMENT # AS6060000022 Mar 04, 2004 08:00 AM
1. Enity Nome Secretary of State
6001 F.L.P., A LIMITED PARTNERSHIP
Principat Place of Busingss Mailing Address
8001 PALMER BLVD. 8001 PALMER BLVD.
SARASOTA FL 34232 B SARASOTA FL 34232
Z. Principal Place of Buginess 3. Maiking Address - o l‘ll‘”m@"ﬁﬁﬁiﬂmg%mu Il”lmmwmm
Suite, Apt. &, sic. i Suite, Apt #, et S MOORE CREOOS (11/03) :
Ciy & State - S Cizy & State - i 4. FEI Number o Applied For
_ 65-064951 57 Mot Appiicatie
Zp Country Zp Country 5. Ceruficate of Status Desired gg'ggq g?:éﬁonai NE
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =
777 Name S
QONOQEgﬁS\EhTég gﬁs\é M Street Address (P.0. Box Numbser is Not Acceptable) -
SARASOTA FL 34232 T
City T FL } Zip Code B

8. Tha above named emtily sLDMILS this statement far the purpose of changing ite ragistered office or registered agent, or Doth, in e State of Flofida. | am familiar with, and accept
the olitigations of regsterad agent.

SIGNATURE — —— . . ram ——— -
Sipnaiute, Iypad or pacted rame of cogrsierad anerr ond file If appicabla o DATE
9. Capital Contfibutions $976,945.00 10. Ameount of Capital Cantibuicns 1. MAKE DHEDK PAYABLE TO FL. DEPT. OF STATE
as Stigwn on record. P 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 OEFICE.
HNOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER BNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADBRESS

RAME ANDERSON, HARRY M TRUSTEE
STREET ADERESS | 6001 PALMER BLVD, S T
CHy- S7-Zip SARASQTA FL 342232
DOCUMENT £ '

) STREET ADDRESS s -
nat % | ANDERSON, GAY BEE TRUSTEE HE0ae008 7440
STREET ADDRESS {6001 PALMER BLVD. CiTY-ST- 2 T3S AUE-E00TI-UET 2dh. &5
Siy-5T-IF  SSARASQTA FL 34232
DOCUMINT # STREFT ADORESS
YAME
STREET ADDRESS R ) o
Y- ST- 2P =
BOCUMENTS STREET ADDRESS
NAME
STREET ADRESS -
iy Gry-5T- 2P
DOCUNLAT # STREET ADDRESS
NAKE
STREET ABOAESS R -
oTY-ST-TIp
BOCUMENT # 19T ADGRESS
NAME
STREET ADDRESS P —— )
Ty ST- 2 e

4. | hereby cerbly thar the information supplied with: this {iing dogs not quality for tha exampbon stated in Section 119.073){i), Florida Statutes, | furtier certidy that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am a Generat Pariner of the limited partnership or
e recewer o rustee empowered 1o execute this report as required by Chapler 820, Fionda Statutes

SIGNATURE: \Q e : %/}q/omj 41 -377-785 8D

Mmmmmcnmmwmmmw PARTNER Dayhime Phore ¥



