STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ({AR)

DUE BY MAY 1, 2004 - FILED
1. Ently Name Secretary of State
SUMMERFIELD CENTER, LTD.
Prancipal Place of Business - Mai;i.ng .Ad-d-réss
8001 NORTH DALE MABRY HWY., SUITE 101~ 8001 NORTH DALE MABRY HWY., SUITE 101
TAMPA FL 33614 TAMPA FL 33514
i T ARG
Sune, ApL. #, eto. T 1 Sute, ApL F e, ' ] ' MOORE CR2EQ03 (11/02)
City & Stale ' 1 Ciy & Siate 4. FEI Number "~ [Apphed For |
. 58-3634761 Mot Apphcabla
e Souniry P Cauntey 5. Certficate of Status Desired ’Bl ?g';;‘s Qﬁ?:;ﬁonal

6. Name and Adc_ll;éss of Current Registerad Agent 7. Name and Address ot New Heaistered Agent

Name

?ﬁé\g‘gi& %AA\CE :E; ABRY HWY.. STE. 332 Sireet Addrass (P.O. Box Number is Not Acceptable) -
TAMPA FL 33618 A

City FL T Zio Code

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

SIGNATURE - . = - ==
Sgnatre. Yoad ot ponled nane of lepimered ROt Bn3 e § apphaalic. o TATE PN
9. Capital Contributions $250,000.00 10. Amount of Capital Contributions ) 1. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. T in FLORIDA 1o date. i * SEE REVERSE SIDE FOR FEE INFORMATION

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 rmust be filed to change & general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
DOCUMENT # 6575438

STRELT ADDRESS
NAME WEGMAN ASSQOCIATES, INC.
STREET ADDRESS [ 8001 NORTH DALE MABRY HWY., SUITE 101-A v/
oime-ST-2P | TAMPA FL 33614 CmSI

! . L e vy

F— !UUUUUUUUE.-.J s
o STREET ADDRESS 03408/04-800=3~007 535,40
STREEY ADDRESS -
CoTY-§1- 7P )
DUCUMENT ¢ STRECT ADORESS
HAME
STRIET ACDRESE CTY-SL- 2P
BITY-§T- TP e e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS V-T2
CTY-5T- 2P ’ ;
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADCRESS TS5 7P
CITY-§T- 2 ’ N
COCUMENT # TREET ADDRESS
NAME
STREET ADDRESS R
BITY-57- 2P

14, | horeby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3){i}, Fiorida Statutes. I further certify that tha informatan
indicated on this report Is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am a General Partner of the jimited partnership or
the receivar or rusiee empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: .

&a/a:ofoc/ §$13-933- 2418

Daylene Prons # )



