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2004 LIMITED PARTNERSH[P'ANNUAL REPORT

DOCUMENT #A96000001104-

1. Entity Name
CHRISTOPHER PROPERTIES, LTD.

t

Principal Place of Businass

3324 SOUTH MACDILL AVENUE
TAMPA, FL 33629

Mailing Address

3324 SOUTH MACDILE AVENUE

TAMPA, FL 33629

2, Principal Place of Business

3. Mailing Addréss
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Suite, Apl. #, etc. Suite, Apt. #, etc. 04262004 Chg-LP CRPE003 (10/03)
City & Slate City & State 4. FEI Number Applied For
- 59-3381807 Not Applicable
Zip Country Zip - Country . - . $8.75 additional
5. Certificate of Status Desired £ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE
MIAMI, FL 33131

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pirpose of changing its registered offic

the obligaticns of reglstered agent.

e or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -
© Slgnature, typed or printed nama of registered agent and fitle If applicable.

DATE

9. Capitat Contributions
as Shown on record.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

&

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

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POE000018752
NAME ~ B.C. TAMPA PROPERTIES, INC. STREET ADDRESS
STREET ADORESS | 3324 S. MACDILL AVENUE ov-s1.2p
ONY-SI-ZF | TAMPA, FL 33629 SO002E95 1 2385
: ST RS R B N TN DS By eD il =
:ﬁéwm‘ ST A 13708 --0T049--029  #%70, 53
STREET ADDRESS ¥ %JI T e R ] oy
OITY-§T- 2P em-s1-2¢ |]5.v;i' 04— T1049-0); ¥, 62
DOCUMENT # « TR ADDRESS
HAME
STREET ADDRESS
CiTY-S1-2IP
cIY-§T-2p
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-5T-2IP |
CIY-ST-ZP
DOCUMENT# STREET ADRESS
NANE ]
$TREET ALDRESS CTy-ST-2P L
CITY-S1-2P ,j/,’(/ .
DOGUNENT ¢ STREET ADDRESS .
NAVE N -
STREET ADORESS ) N
CITY-ST-ZIP oiry-7-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{(3){0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partnar of the limited partnership ar
] as required by Chapter 620, Florida Statutes

(0. b\ sTedu o)

the receiver or trustes empowered to &x 1

Y- oy

SIGNATURE:

“Daytime Phons 4

SIGNATURE AND TYPED OR PRINT{D NAME OF SIGRING GENERAL PARTNER



