STAPLE CHECK HERE

- 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Feb 03, 2004 08:00 AM

DOCUMENT # A95000001566

1. Entity Namg

IMPERIAL TOWERS PARTNERS, LTD.

[

=== Secretary of State = -

Principal Place of Business

1207 SQUTH ORLANDQ AVE., SUITE 360
WINTER PARK, FL 32789

Mailing Address

1207 SQUTH GRLANDQ AVE., SUITE 360
WINTER PARK, FL 32789

K

Sulte. AL #, etc. Sute, Apt. #. eto. 01082004 Chg-LP CR2E003 (10/03)
City & Stale — City & State 4. FEI Number Appiea For ]
e s 55-3338886 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ 88.75 aaatonal
L ) Fee Required o
5. Name and Address of Current Registered Agent - 7. Hame and Addma 01 Naw Registered Agent
Name

STRONG, DAVID C
1201 SOUTH ORLANDO AVE., SUITE 360
WINTER PARK, FL 32788

=

Streal Adcross (P.O. Box Numbet Is Nol Acceptable)

City

] o - FILrpCode

8. The above named enlity submlts this statement for the purpose of changmg its reglslered office or registered agent or both in the State of Florida, | am familiar with, and accept

the chligations of registered agen.

SIGNATURE it

Signature, typad or printed name of reglsiored agent and Hils If appficable.

9. Capital Contributions. $1 000.00

as Shown oh record. n FLOF:IDA to date.

10. Amount of Capital Contributions

A GENEBAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; 2n amendment must he filed to change a general partner,

12, GENERAL PARTNER INFORMATION, 13, ~ ADDRESS CHANGES OMLY
DOCUMENT # P97000067587

. STREET ADDRESS
NAME STRONG/IMPERIAL, INC, \/
STREET ADDRESS | 1 ) NDOAVE. #3680 ./ R | e

201 5. ORLANDO AVE., #3 oy-T- 7P enanze T
ory-sT-3P | WINTER PARK, FL 32789 - - T &.:u:nn [k e U X L
ALE L LT SN I I L w

DOGUMERT # STREET ADDRESS
NAME ) .
STREET ADDRESS P
CITY+57- 2P )
BOGUMENT # STREET ADDRESS
NaME . - I [
STREET ADDRESS OIFY-ST- 2P
CY-§T-2F . e
DOCUMENT # STAEET ACDRESS
HAME
SYREET ADDRESS CITY. 87-ZIP
CITY- 7.2 .
DOCUMENT # STREET ADDRESS
NAME - —
STREET ADDRESS omy-s1-2p
oY-g1-2F o B
DACUWENT ¢ STREET ADDRESS
MAME -l
STREST ADDRESS
et CITY -§T-ZP . )

14. | hereby certify that the Informatuon supplied with this flllng does not qualily lor the exermption stated jn Saction 119.07(3){i), Florida Stajutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm a General Partner of the limited parthership ar

the receiver or trystee empowered Lo eﬁéﬁ this repegt as requ@ by Chapﬁr % Fforlda Statutes

SIGNATURE ™~

DA ¢ <Stvom,_ Vs

401 (p74- tzoo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERA). FARTNER
t

Aoy

Daytiric Phure #

—7



