2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT.# -A99000000196

1. Entity Name

SERENDIPITY PRODUCTIONS LIMITED PARTNERSHIP

FILED .
RETARY OF STAIE
“15;%E§H CORPORATIONS

04 MAR 31 AM 9: 583

Principal Place of Business

1802 3RD AVENUE, YBOR.CITY." i«
TAMPA FL 33605 R

Mailing Address

R DR

TAMPA FL 33605

= et

1602 3AD AVENUE, YBORCITY

2, Principal Place of Business 3. Mailing Address

N

N

LRI

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

MOORE CR2EQ03 (11/03)

City & Siate City & State

4, FEl Number Applied For

Not Applicable

59-3640040

Zip Country Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JE m mm e i

ROAL GROUP, INC.
1602 3RD AVENUE, YBOR CITY
TAMPA FL 33605

Name R oacineAl GreRy T T - -

Street Address {P.0O. Box Number is Not Acceptable)

DD E ., 7 NE .

Y T Do FL

8200,

the obiigations of #

8. The above named eptity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

Signature, iyped or printed name of regisiered agent ana nt'e it aﬁplicablu.

Qﬁg&‘ T A Y 4 T T E PR
: Y e
000007 s |t

- GENERAL -PARTNER iNFORMAT

ION"

. “"ADDRESS CHANGES ONLY

. DIO[.:UMENT..-’- [ H21 559 - . R T i - STREE—[ ADD'HESS B IR O E RV L R - - -t N -',f,!: AT 1Y
NAME ROAL GROUP, INC.
STREET ADDRESS | 1602 3RD AVENUE, YBOR CITY CITY-ST- 2P
CY-ST-2P | TAMPA FL 33605 SO0 Z2=2E53509.2
— RATLSG--0T0T3—-029 #%1538.75
STREET ADDRESS
NAME GROSS, ROCHELLE =
STREETADDRESS | 1692 E. ERD AVENUE
CITY-ST-21
CITY-ST- 2P TAMPA FL 33605
l_n GDUCUMEN” STREET ADDRESS )
, NE- — - e e J_STREELADORESS | e e — .
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
w cry-sr-ze -
]
DOCUMENT #
T | DOC STREET ADDRESS
v | NaME -
1 smeer aosess CITY-ST-2P
5l orr-sioe -
Y1 DOCUMENE % :
- . STREET ADDRESS
< | e
@ | STREET ADIRESS CITY-5T-2P
CITY-5T-2(F -

14. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Saction 118.07({3)), Fiorida 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes '

SIGNATURE: chm))&(m& Rochele. Gops

LR O L3N0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER. ——

Daytime Phone &

\ Dale

]



