4004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

| DOCUMENT # A00000000587
glﬁﬁr“\;?l'mEAST TECHNOLOGY FUND, LIMITED
PARTNERSHIP

Secretary of State

Principal Place of Business

1700 SUMMIT LAKE DR,
TALLAHASSEE, FL. 32317

tailing Address

1700 SUMMIT LAKE DR.
TALLAHASSEE, FL 32317

2. Principal Place ot Business 3. Mailing Address

[ TR

Suite, Apt. #, etc Sulite, Apt, #, elc

Apr 30, 2004 08:00 AM

101 EAST COLLEGE AVENUE
TALLAHASSEE, FL 32302

(4292004 Chg-LP CR2E003 (10703}
City & State City & State 4. FE| Murnbar Applied For
59-3636919 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Requireg
8. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, ROBERT R ESQ.

Strest Address (P .O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept

Sigrature, typed or panied name of ragistered agent and hile f appicanle

9. Capital Contributians

as Shown on record. $50-000,000-00

i FLORIDA to dale

10, Amount of Capital Contributions

$0.00

A GEMERAL PARTMER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GEMNERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOQG00002440
STREET ADDRESS
NAME. SUMMIT EAST MANAGEMENT, L.L.C.
STREET ADDFESS | 1700 SUMMIT LAKE DR GITY - ST-21P
CiTY-51-2P TALLAHASSEE, FL 32317 T Tu N R vk
= "~ LML e £ N L) 4 :TI.. (=
:..incaﬁ STREET AUDRESS eS0T 04-30021-003 141,55
STREET AQURESS CiTY-S1.21P
f... eIy -ST-21P
SOGUMENT # STREET ADDRESS
HAME
SIMEET ADDRESS
Civy -51-2iF
Y -ST-2P
DOCUMENT # STREET AUDRESS
NAME
| SREE1 ACORESS CITY-51 21
O | CiTY-S5-2F '
£
| DocumenTe SIREET ADDRESS
O wawe
5 STREET ADDRESS CITY-57-2P
w CITY-51-21P
% DOCLIMENT # STREET ADDRESS
Es | NAME
STREET ADDRESS CITY-SE-2P
CITY-ST-2P )

indicated on this report is true and accurate and that my signature shall
the receivar or trustee empowerad

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3Xi}, Florida Statwes. | further certily that the information
) r e the same legal effect as it made undear cath; that | am a Genaral Partner of the limitedt partnership or
‘execyje this reper] as required Ly'Chapter 620, Floriga Statutes

d-3p.0q  Ri9-5399

|_t":‘lGN»f-\TURE'.{!y/

TURE AND TYPED ORBRINTEWHAME CF SiGNING GENERAL PASTHER

Dae Craytrre Phone #




