2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
: DUE BY MAY 1, 2004

T '

, - FIIPEDw-
DOCUMENT # A00000000630 SECRETARY OF STATE -
1. Entiry Name ﬂi"!f‘_‘:l{i%i D UPRPORATIONS
TRAPP INVESTMENTS, LTD.

. ~
0l JAN 2G PYM 42 |7
Principal Place of Business Mailing Address
302 18TH AVENUE SOUTH 302 18TH AVENUE SOUTH
NAPLES FL 34102 MAPLES FL 34102
L’f

2 P K ID&| Place of Business 3. Mailing Address

S?Jrre Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)

City & State City & State 4. FEI Number Applied For
- 59-3669975 Not Applicable

Zip Couniry Zp Country 5. Certiticate of Status Desired O fg';?ql’:?:;"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?ﬁg"rﬁof\/EgJURE SOUTH Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. 1 am familiar wilh, and accept
the chbligations of registered agent.

SIGNATURE
Signature, typad of printed name of regisiered agent and nt'e f appheabls, DATE
9. Capital Contributions $20,000.000.00 10. Amount of Capital Contributions 11 MAKE ‘CHECK. PAYABLE TD FI. DEPT ‘OF: STI\
as Shown on record. PO in FLORIDA 1o date. ’ S$EE:REVERSE:SIDE FOR.EEE: INFDRMAT!GN SRy

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooc
UMENT# | POOO00080236 STREET ADDRESS
NAME TRAPP INVESTMENTS, INC.
STREET ADORESS | 302 18TH AVENLUE SOUTH CITY-ST-2P
CITY-ST-ZIP NAPLES FL 34102
0o
GUMENT STREET ADORESS
NAME
STREET ADDRESS . SOOI 0] 40D
STV -gT-2p 78S - 074 --121 8 M@ 5. A5
E
DOCUMENT #
STREET ADDRESS
SRAME . e =] e . - A —_—— - e il o s PR —_—
STREET ADDRESS
CITY-ST-2P
CoITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |
¢iTY-5T-2IP
CHY-ST-2P
Do
CLENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-5T-2P
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CiTY-SI-7P

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(1), 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 mace under cath; that | am a Generai Partner of the ligaited partnership or

the receiver or trustee empowered to exe%ms report as required by Chapter 620, Florida Statutes —)’3 q )
/7 7 26
SIGNATURE; %’ “% Lobrti A . 7TANY  [//15/ Yook 3-/5
SIGNATURE AND TYPED ORARI NAME OF SIGNING GENERAL PARTNER Date Cayume Phone #




