STAPLE CHECK HERE

N

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

an s gy
N F; H E!crn B
DOCUMENT # A00000001394 i g A
1. Entity Name / A
M-5 LTD., LLLP 04 APR 30 PHI2: 26
Princial Place of Bus ; _ SECKE TARY ifF' STATE
rincipal Place o usmess Mailing Address IALLMLA t‘:I’ -, LRHJA
4422 N. CHURCH STREET, UNIT ) 4422 N. CHURCH STREET, UNIT )
TAMPA, FL 33614 . TAMPA, FL 33614
e ATt
5““'5'[“"" #, ete. Sulte, Apt. #. etc. 02012004  Chg-LP CR2E003 (10/03) -
City & State '. City & State | 4, FEI Number Applied For
' ‘ 06-1593645 : Not Applicable
Zp . Country Zp Country 5. Ceriificate of Status Desired O ?i‘gil;?:éﬁonm

6. Name and Address of Current Reglsiere:l Agent 7. Name and Address of New Registered Agent

— - -Name - — -

MANLEY, JAMES F -
4422 N. CHURCH STREET, UNIT J Street Address (P.0. Box Number is Not Acceptable)
"TAMPA, FL 33614 . -

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgralurs, iyped of printed nams ol registered agent and litle it Bpplicatie. DATE

9. Capitat Contributions 10. Amount of Capital Contributions -
as Shown on record, $1, 000 0o . in FLORIDA to date. &fo ODD

A GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. - . GENERAL PARTNER INFORMATION 13. RE ADDRESS CHANGES ONLY
DOCUMENT 4 .
‘ STREET ADDRESS
NAME MANLEY, JAMES F
STREET ADDRESS | 4422 N. CHURCH STREET, UNIT CiTY-ST-2F
ciry-§7-2P TAMPA, FL 33614
DOCUMENT # I Jo 1y ]
o STREET ATDRESS ODon3s45 07100
STREET ADDRESS CIY-ST-2IP o
¢TY-5T-TP
DOCUMENT # . STREET ADDRESS
NAME
| STREETADORESS | - . — “Yomveste |- - T T e
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS TrY- ST-2Ip
Cy-§T-2IF
DOCUM
ENT ¢ STREET ADDRESS
HAME
STREET ADDRESS ( ,
CITY-§T-21P
CITy-57-21P
DOCUMENT # STREET ADDRESS - J(ﬁ
NAME o ) .
STREE( ADDRESS | . T e ' o T . -
e ,: . E | sz

314. 1 hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Saction 110.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true afB accurate a 4 that my signature shali have the same legal effect as if made under oath; that ! am a General Partner of the limited partrership or
the receiver or trustes empowefeld 10 execyte fHis report as required by Chapler 620, Florida Statutes

A, doslby 5577701

ED §R PRINTED NAME OF SIGNING GENEFI*. PARTNER Date Daytime Phong #

‘_

SIGNATURE:




