STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 . FILED e
"RETARY OF §
DOCUMENT # A00000000181 D e EIARY O] nﬁ;ﬁ‘“gns

1. Entity Name

STB CAPITAL, LTD.

O4FEB27 AM §: 25

Principal Place of Business Mailing Address
777 S. HARBOUR ISLAND BLVD,, SUITE 765 777 5. HARBOUR ISLAND BLVD., SUITE 765
TAMPA, FL 33602 TAMPA, FL 33602
N e WA SRR T
,3 00 & MacDie AV
Sulte. Apt. #, & Sulte, fpI.#. ete. 01122004  Chg-LP CR2E003 (10/
1700 S MeeDi Ak TE 220 9 10709

State City & State 4. FEI Number Applied For
S“&T‘g 120 TIMAFL | TAmPA 59-3619270 Not Applicable

Zip uniry Zip Country - . $8.75 additional
g ?ﬁ 'M rﬁ % 3L 'Zﬁ ]MSBUW 5. Certificate of Status Desired a Foo Requireclimna

6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HENDEE, BRETT ESQ : — =
1700 SOUTH MACDILL AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33629-5218
Cily FL | Zip Gode
8. The above named entity submits this staternent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist, .
SIGNATURE \ « lo- O \(
Signatura, yped or printed nama of registerad agent and ltle il applicable. DATE

9. Capital Contributions . 10, Arnount of Capital Contributions
as Shown on record. $405,900-00 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 amendmant must be flled to change a general partner.

12. : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO0G00000848
STREET ADDRESS | - -
NAME GUIDE CAPITAL, LLC 1700 S Macdiee Avs-SE2o
STREET ADDRESS | 777 S. HARBOUR ISLAND BLVD., SUITE 765
CITY-5T-2
orv-S-2P | TAMPA, FL 33602 P 751. . 734 27
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS CIrYST 7
CITY-§T-2P ST
A ™) '3 - g
DOGUMENT # STREET ADDRESS = D.D W L s *:i?' O ':':33 e
NAME 34110 4——”1549 25 %506, 25
*~ STREET AGDRESS - e : ) i ) ’ )
CTy-§7-2P oS-z
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 0 p—
CITY-ST-ZP o
3]
OGUMENT # STREET ADDRESS
NamE s , B
STREET JIDRESS . 6
CITY- 5742 m-st-2f -

14. | hereby certify that the Information supplied with this fililng 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 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
tha receiver-or trustee empowered to exacute this repart as required by Chapter 620, Florida Statutes

1~20.0Y g13.973. TYRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phane #

SIGNATURE:




