STAPLE CHECK HERE

- FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 07,2004 08:00 AM

.

Due By May 1, 2004
ue By May Secretary of State

DOCUMENT # A0O0000001153
1. Entily Mame
LAUREL PLACE, LTD.
Principal Place of Business Mailing Address
15436 KORTH FLORIDA AVE., SUATE 101 15436 NORTH FLORIDA AVE., SUITE 101
TAMPA, FL 33613 TAMPA, FL 33613
%
R = MEREE
Suite, Apt, #, ele. Suite, Apt. #, ale, 0107200, 4' Chg-LP CR2ECO3 {10/03)
City & State City & Stale 4, FEl Number - Appiied For
59-3660839 . Mot Applicable
i Gaunwy <ip Courntry 5. Certficate of Siatws Desired 0 ?esa‘gesqgf:;ﬁ‘ma’
5. Nama rnd Address of Current Registered Agant 7. Name and Addrexs of New Rag d Agent
Namme
MYERS, W. PARKINSON
15436 NORTH FLORIDA AVE., SUITE 101 - Streset Addrass {P.C. Box Number is Not Accaptatile)
TAMPA, FL. 33613
City FL ' Zip Code

8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, ar bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agsnt,

SiGNATURE -
Sigmature, tynad o printec namo of rogistersd agent and tive it applicable DATE,

9. Capital Contributions 18, Amount of Capital Contributions
as Shown on record. $2:200:000-00 in FLORIDA jo dale.

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT ke changed on the form; an amendment must be filed 1o change a ganeral pariner.

iz GENERAL PARTHEN INFORMATION - 13 ADDRESS CHANGES ONLY
DOCUMENT # LG0000008640
ADDRESS
e 1 AUREL PLACE GP, LLC SR
STAEET ADORESS | 15436 NORTH FLORIDA AVE., SUITE 101 CiTy-ST.1
GT-ST-2P | TAMPA, FL 33613 i L IR R
T B A e T TS Car

DOCUMENT # ST ADHESS LT 2 AR5 -T2 526,25
NAME
STREET ALDAESS CiTY-ST-BP
CHTY -ST- TP
DOTUMENT ¢ STREEY ADDRESS
HARE
STAEER ADDAESS CHT-SE-19
Y -5T-2F
DACUMENT ¢ STREET AOORESS
NAME
STREET ADDRESS TY.5T. TP
CITY-ST-TP
DOCUENT # STREET ADORESS
NAME
STREET ADDRESS. CITY. 7. 21P
CITY-ST-2IF
COCUNENT STREET ADIRESS
NAME
STREET ADDRESS

. 3
iry-st-2p S-S5

14. | hareby certdy that tha Information supphiad with: this fing does not qualily for the sxempticn stated in Section 118.07(3)(7), Florida Statutas. | further certify that the information
indicated an this repont is e and accurate and that my signature shall have the same legat eftect as # made undar oath; that | am a General Partrer of the fimited parinership or
e receiver o rustee empowered 16 exacuia this report as required by Chapter 629, Florida Staiules

SIGNATURE: &4y April 1, 2004 813-960-1006

SIGRATURE SO TYPED Ot PRINTED NAME OF SIGNING GENERAL PARTHER Dute Daytime Fhane #




