S1AFPLE CHEGK HERE

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

DOCUMENT # A99000000706

1. Entity Name

5C LIMITED PARTNERSHIP OF CENTRAL FLORIDA

Principai Place of Business

571 WEST KINGS HIGHWAY
CENTER HILL FL 33514

Mailing Address

P.Q. BOX 399
CENTER HILL FL 33514

2 Principal Place of Business 3. Mailing Address

IIP

kI

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E003 (11/03)

City & State City & State 4. FEI Number Applied For
e 41-1749149 Mot Applicable

¢ i I
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 aaaitioral

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEAR, L. DAVID
401 E. JACKSON STREET, SUITE 2700
TAMPA FL 33602

Street Address (P.O. Box Number s Not Acceptable)

4nON34=29151 4

04/28/04--01025—020  #%141 .35

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signature, typad or primed name of regisiersd agem and Tite 4 apploable

DATE

9. Capital Cantributions
as Shown on record. $10.00

10. Amount of Capita! Contributions
in FLORIDA to date.

11 MAKE' GHECK PAYABLE TD FL-DEPT: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 # j i
STREET ADDRESS : h é ) ~
NANE CHERNIN, MARSHALL 17 CN? Cach=et Ts [« rye
STREET AUDRESS
18078 VILLA CREEK DR U 336
CTY-ST-ZP | TAMPA FL 33647 awgy g Y
f >
DOCUMENT #
STREET ADDRESS
NANME
STREET ADDRESS
CITY-5T-2IP
T -ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
GiTY-ST-2IP s
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST 2P
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
o
STREET ADDRESS, P —
oiy-§7-21P | rd o

14. | hereby cbrtify that the information supplied with this fif
indicated on this repart is true and accurate and th
the receiver or trustee empowerpd to execute thi

s not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Flonda Stalutes

A Mﬂ”‘(rﬂf&»‘wn ‘7’~/Z-d¢ Js2-793-347/

NATURE AND TY! Y D OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytirne Phone #

SIGNATURE:




