STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 FILED

1. Entty Name Secretary Of State
TAMNEY PARTMERSHIP, LTD.
Prinaipal Place of Busingss Maing Address
4088 CONWAY PLACE CIRCLE 4088 CONWAY PLACE CIRCLE
CRLANDO FL 32812 ORLANDO FL 32812

Surte, Apt # etc Suie. Apt # elc MOORE CRZEC03 (11/03)

City & Stale City & State 4. FE{ Number Appled For

59-3671311 Not Applcable
2P Cauntry @ Country 5, Certificate of Stalus Desired [ $8'75 .ﬁ_\ddmonal
) Fee Retuired
§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

;??g%g’amggﬁhg'ﬁﬁ‘é%T SUITE 600 Shreet Address (PO Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entiy submits this statement for the purpose of changing 1s registerac athce or registerad agent, or both, 1y the State of Flonda | am famshar wath, and accapt
tha abliggtons of registered agent

SIGNATURE
Signahure tvpad o prmtcd rame of regsierad agenl and hite f appleaki DATE
9. CapitaContributions £3.000,000.00 10. Amount of Captal Contnbuhons 11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. PR n FLORIDA lo date. 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 must he {iled to change a genieral parther.

12 ’ GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY
DOCUMENT # POOCOB0BEB356 STREET ADDRESS
NAME TAMNEY PRCPERTY MANAGEMENT, INC.
STREFT ADDRESS | 4098 CONWAY PLACE CIRCLE Y ST
iy - S1.2P CRLANDO FL 32812
GOCUMENT # =
STAEET ADDRESS SO EEedd | :
e UOOOLUE S22 an 208, 85
e sopacss N rjEs‘.U AL sty
LiTY 51 2P
DOCUIMENT # STREET ADORESS
MAMT
STREET ADIDAESS CIFY-ST. BP
THT-57 2P ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CiTy-ST-2IP
owvY-$1- 79 -
DACUMENT 4 STRELT ADDRESS
NAME
STREET ADDRESS oITY-S1- 21
CiTY .51 2P ]
DOCUMENT # STREE T ADDRESS
NAME
STREET ADDRESS Y -§T- 2P
TiTY . ST- 3P -

14. 1 hereby cerhly that the infarmahon supplied with this fiing does not quatfy for the exemption stated in Sechion 119.07(3){)), Flarida Statutes | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oatn. that | am a General Partner ot Ihe limited partnership or
the receiver or trustee empowered to execute 1his report as required by Chapter 620. Flonida Statutes

SIGNATURE: Cm C)ﬂ%\/ f'}"o?ﬂ—a Y  Yoo-g7-/06/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER DAl Daytime Phore X




