STAPLE CHECK HERE

20U4 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOGHAMENT # A0C0C00000T80 FILED
1. Entity Name - Apl‘ 01 ’ 2004 08:00 AM
GBN LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Maiding Address
31715 TEMPLE STREET 1715 TEMPLE STREET
TAMPA FL 33618 TAMPA FL 33519

Sute, Apl. #, alc. Suite, Apt. #, eic. MOORE CR2ECO3 {11/03)

City & State City & Siate 4. FEI Nurmmber Applied Far

59-3639887 Mot Apphcable
Zip Country Zip Country . $8_?5 Additionat
5. Certihcane of Status Deslred [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

NEBSMITH, GEORGE B JR

1715 TEMPLE STREET Streat Addrass {FP.Q, Box Number is Not Acceptable)}

TAMPA FL 33618

City FL t Ziy Code

8. The above named entity submits this staternent lor the purpose of changing its registered othice or ragistered agent, or both, in the Staje of Flosida | am familiar with, and accept
the obligatons of registerad agent,

SIGNATURE -
Signaturd. yned o portedt rams of regaiaad ageart ood e b applheatia _ DATE
g. Capitat Contributions 13, Amount of Capitat Contributions t1. MAKE CHELK PAYABLE TO FL. DEPT. OF STATE
55 Shown o racord, $1,247,000.00 w FLORIDA to date. R, 885 SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 fifed toc change & general pariner.

12, GEMERAL PARTNER INFCRMATION 13 ADDRESS CHANGES ONLY

DOCUMENT £ STREET ADGRESS

s NESSMITH, GEORGE B JR

STRELTADDRESS {1715 TEMPLE STREET CITY-ST- 7P . =i

oiTY-57-20P TAMPA FL 33619 . - i}i}”gﬁgif}’i iEBiA &
L L R puld i —dad DEh.

DOGUMENT # STRECT ADORESS

NEME

STAEET ADORESS CINY-ST-21P

LHY-8T- 2

DOGUMENT # STREET ADDRESS

WAME — —

STREET ADORESS CHTY-§7-2P

oFy-51- 2P

DOCUMENT + STREEY ADDRESS

HAME

STREEY ADDAESS CATY~S3- 2P

CITY-ST- 219

AGCUMENT £ SIREET ADDRESS

NEME

STREFT ADGRESS CY-5F- 2P

oY-51-19

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIFY-ST-2P

oIV SE- e l

14, | hereby castify that the information supplied with this iling does nat qualify for the exemplion statad in Section 119.0?{3}0). Florida Stanstes | furthes certity that the informatic__n' B
mgicated on this repon (s wue and ascurate and that my signailure shalt have the same legal effect as i made undar gath; that T am a General Pariner of the limited parirership or
the receiver or rustee empowered Lo execute this report as requiredt by Chapter 20, Flosida Statustes

SIGNATURE:

e —— P P




