STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02000001240 o p g
1. Entity Name g:" 5 il i 3} ‘}}I
OFCO, LLLP i st B 27
OL APR 30 PHI2: 2L
Principal Place of Business Mailing Address SECRE 1ARY o }AT -~
303 SOUTH PINEAPPLE AVE., STE. 102 303 SOUTH PINEAPPLE AVE., STE. 102 oLl IARY Ur SIATE
SARASOTA, FL 34236 SARASOTA, FL 34236 TALLAHASSEL, FLORIDA
T o R RGO AR AT
250 < @\nQ,cho\Q O - [=z20 s, Virenpge Q.
%Qe:gpt ‘# etc. -y Suite, % #, elc. . 204 04282004 Chg-LP CR2E003 (10/03)
City & State State 4. FEI Number Applied For
araseto_ O $&M\Q£ Q’W\ =C 55-0796679 Not Applicable
‘ﬁ'& o2 (Q Cou\ n:ry) g A &DB (p Cw 5. Certificate of Status Desired O fe%zesqafg‘;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Narme

SEERY, MICHAEL W

330 SOUTH PINEAPPLE AVE., STE 482 RQ \ Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. R DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7 500.00 in FLORIDA to 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 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0000065029 STREET ADDRESS
NAME SEERY REALTY, INC.
STREET ADDRESS 11701 CREEK SHED PLACE CITY-ST-Z8
CImy-S1-2IP SARASOTA, FL 34240

T4
DOGUMEN STREET ADDRESS _ —
KAME =TI VTN == B s) S e
STREET ADDRESS

| aTv-ST-2P 0514, f:]4~—:1101~1]~~l303 w14l 25
CITY-$T-ZIP
DOCUMENT # ) _ 7 L  STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP ‘ ’

CITY-$1-21P
DOCUMENT ¢ STREET ADDRESS
NAME /\( f
STRRGF ADDAESS CITY-ST-2IP r
CITe/ST-ZP .

14.4| hereby certily that the information supplied
indicated on this repon is true and gaed
the receiver or trustee empowered to execute ihi

itis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information
At my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

- Whgel Speny  We29-04 QUL GSC-g21
SGHATURE AND PrECO-GPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

a7

SIGNATURE:x

/




