STAPLE CHECK HERE

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

DOCUMENT # A98000001537

1. Enbty Mame
CLEVELAND PLAZA, LTD.

Principal Place of Business

1213 CLEVELAND STREET
CLEARWATER Ft. 33755

Mailing Address
"1213 CLEVELAND STREET
CLEARWATER FL 33755

2. Principal Place of Busingss

3. Maibng Address

Suite, Apt. #, elc.

Suite, Apt. #. ate.

i

| . FILED _
Mar 08, 2004 08:00 AM
Secretary of State

I i

I

MOORE CR2E003 {11/03)
City 8 State Tity & State 4. FEI Number Appiled Far
59-3518352 Not Apglicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 g.dd’m‘mnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name
WILKINS, MARK H .
1213 CLEVELAND ST. Street Address {P.0O. Box Numiber is Not Acceptatie)
CLEARWATER FL 33755
City Zip Coge

FL

the obligations of ragisterad agant,

SIGNATURE

8. The above namad entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am {armidiar wilth, and accept

Signature, tpad of prinicd name of mg'rs:crsa agert and itie i applicabta.

DATE

8. Capital Coniributions

as Shown on record. $352,830.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE YO FL. OEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

12 GENERAL PARTNER INFORMATION. 13 ADDRESS CHANGES ONLY
DOCUMENT# | PS80D0054587 Rl T
N WILKINS CORP. / RS MODOOUOSI Yy o
STREET ADDRESS | 2778 QUAIL HOLLOW ROAD WEST P—— DL U AU UL s
om -8 Tp CLEARWATER FL 33761
DOCLUMENT # P38000054589 STREET ADDRESS
NAME VYOGEL CORP. =
SYREET ADDRESS | 2209 RIVERVIEW BLVD. WEST CiTY-51-2ip
CY-ST- 71 BRADENTON FL 34205
BOCUMENT # P35000022389 / l STREET ADDRESS
NAME COMNPROP OF TAMPA, INC.
STREETADBRESS | 6807 BLUFFS BLVD. CHY-51-2
- stz TEMPLE TERRACE FL. 33817
DECUMENT # STREET ADDRESS
NAME _
STREET ADDRESS
CITY-§T- 20
T-ST- 1
BOCHMENT # $TREET ADDRESS
NAME
STREET ADDRESS CRY-ST-21P
CiTe-G1-21p L .- - P
DOCUMENT & STREET ADDRESS
NAME
STREET ADBRLSS ST -$1-1P
CINY-S7- 1% _

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNEA

14, | hereby certify that the information supphied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the informatian
indicated on this report is true and accurate and that my signature shalf have the same fegal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or usiee empowered 1o execute this report as required by Chapler 620, Florida Statules

YY1-7330

Daytime Phoo &




