2004;IN.IMIT:LED PARTNERSHIP ANNUAL REPORT
h .. Due By May 1, 2004

A

-
DOCUMENT # A00000000641 .
1. Entity Name
ONE PUTT ASSOCIATES LTD. .
Principal Place of Business ‘ Mailing Address MJ@ :
1345 MAIN ST, STE. C-2 1345 MAIN ST., STE. C-2 '
SARASOTA, FL 34236 | SARASOTA, FL 34236
F s 1 AR AR A
Suite, Apl. #, etc. ) Suite, Apt. #, etc. 01212004 Chg-LP CR2E003 (10/03) 5}2|
City & State City & State 4, FEI Number Applied For
SREEY S v e SRS st e = e it it 2 BB Q47 568 ——= = s =i Not‘Appticable~
Zip . Gountry e Country 5. Certificate of Status Desired I g?g g?qg?:é“o"al
6. Name énd_Address ol.Current Registered Agenter — ~ —- |- -— = -7~Name and Address of New Registered Agent T T

Name

MORAN, JOHN A ESQ. . o
22 SOUTH LlNKS AVE., SUITE 309 TTrT TneTESR s v me TR 21 sStreet Address (P.O*Box:Number is Not ACCEpi.ﬁbTE):L'-'f?‘—‘ P etememsesgmeen. s L et

SARASOTA, FL 34236

City F L Zip Code

8. The above named entity submits this statement for 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 registered agent. .
F.HHH;#"‘*-"' T ]

SIGNATURE -‘ - ety Ly T 31 34, 40

Sigralure, typed or printed narme of ragisterad agent and titla if applicable. DATE

9. Capital Contributions 10. Amouni of Capital Contributions
as Shown on record. $19,200.00 in FLORIDA 10 date. / ?[ sz, o2
[

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.

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
I
DOCUMENT P00000037394 STREET ADDRESS
NAE TWO PUTT, INC.
STREET ADDRESS | 134 IN'ST., STE. C-2 e gy g g P—
CITY-ST-2P A ¢ CITY-57-2IP et I | T Sl 4 W0 1 I ]
SARASOQOTA, FL 34236 alor s NI w L ST Vs !:;,_ma ;1 g Y = e
et db i = L2 R L
DOCUMENT ¢
N . N sweevaoemess | L e
“17 NAME - TRy T T )T Tt s e -
STREET ADDRESS ‘ . CITy-ST.2p
omy- & zp ‘ e o = - -
S ——— Fap el T
! STREET ADORESS
NAME . -
STREET ADDRESS S
omy-st.ze ———— e L L U U VO
DOCUMEAT 4 STREET ADDRESS ~
NAME
STREET ADDRESS ‘ Y. ST2p
CITY-ST-BP S
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS § Cv.ST. 76
CITY-ST.2P i e
DOCUMENT § .
~ ‘ STREET ADDRESS
NAME 7 .

STREET ADDRESS '
. CITY-ST- AP
giy-s1-27 - m

14. | hergby certify that the irformaticn suppied with this fili g does not qualify for the exem) Pguon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report isYue and ac te and that my, signature shall have tievanfe %agal effect as if made under cath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empdwgred to, cute this reportwsg required by Chapter 620, Florlda Statutes

SIGN'ATURE: / =) &, Zm %/ot/ 791454555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Pawirma o 8




