STAPLE CHECK HERE

' L
.

2004 LIMITED PARTNERSHIP ANNUAL REPORT i

Due By May 1, 2004 R _FF LEgF STATE

SECT .‘f?f":{m,. PORATIONS
DOCUMENT #A98000001707 el O CRRPORS
1. Entity Name
THIRD SERIES INVESTORS, LTD. o4 APR |19 PH 2: i3
Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
ORLANDO, FL 32839 ORLANDO, FL 32839
S ST 0 GO AGAAR
peroLid Avd
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122004 Chg-LP CR2E003 (10/03)
City & State Citw.8 Sfale 4. FEI Nurnbar Applied Far
IR ANDD  Fe 59-3523689 Nt Applicabie
Zip Country ZIB; 5'77/ Country j ﬁ 5. Cerificate of Status Desied [ geaegfq ::E:;tional
6. Name and Addiess oi Surrent Registered Agent 7- Name and Adaress of New Fegistered Agent
Narme.
SLATER, JOEL K TEANNIE (.. SKels ey
5145 CITY STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

319 N MAasoia AVE
“OR (AN DO FL | %55 80/

ity submits this staterment for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y )G -0F

rl
Signature, M of printed name of registered auépénd ttle if applicable. // DATE

SIGNATURE

9. Capital Comr‘wbutic{ré 10. Amount of Capital Contributions
as Shown on record. 341421 ,000.00 in FLORIDA tc 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.

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PARK CENTRAL COMMUNITY DEVELOPMENT CORP.
STREET ADDRESS - MK = ]
5145 CITY STREET oY1 7P SOmMIZ2Z521910%
otv-s-2° | ORLANDO, FL 32839 510708 =~08 087009 sl 26 |
DOCUMENT § o ]
STREET ADDRE
ooy EET ADDRESS
STREET ADDRESS CIY-ST-ZP
CTY-5T-2P =
DOCUMENT # 't
STREET ADGRESS
NAME
STREET ADDRESS CITY-87-2IP
CITY-ST-ZiP o
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2ZIP
CITY-ST-7IP =
DOG
LUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY-ST-2P
CTV-§T-21P i
DOCUMENTS - = - ‘ : ; ‘ o
STREET ADDRESS
NAME R
STREET ADDRESS ) CIFY-ST-2IP
CINY-5F- 2P - - ” R
—

14. | heleby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall hava 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 report as required by Chapter 620, Florida Statutes

JoEL kK SLARR 4/ 5/ 0f 4p7-740.25

e
[ sicnature anh T\'F'Ebipmm’éﬁ NAME OF SIGNING GENERAL PARTNER ke Daytime Phone #

Lt

SIGNATURE:




