STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) l
- W DUE BY MAY 1, 2004

| FILED
DOCUMENT # A00000001625 | SECRETARY OF STAIE
1. Ently Name | DIVISION OF CORPORATIONS
PAQL & SHERRI STANLEY, LTD.
’ OLMAR-3 PM 3: 12

Principal Place of Businegss Mailing Address
16407 AVILA BOULEVARD 168407 AVILA BOULEVARD
TAMPA FL 33613 TAMPA FL 33613
T T OO A

(LD o1 tipans D dvia_| ) blol Fiams 98 dvna

Suite, Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E003 (11/03)

City & State City & State 4. FEi Nurﬁber Applied For

TAPA LA TanpA A | 59-3684045 Not Appiabis

Zi Count Zi Count iy . i

p &’ =2 H(;u&iﬂ“‘m égd’)_g 24;)::’6(%0@“&” 3. Certmcatte of Status Desired d ?ese g?ql_‘:?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name .
‘; ?‘6r4A(;!fLE\Y/i LiALBJIC-)LhIALEVARD Street ﬁ%%;oli?@;ﬁ Acceﬁable) Avs LA
' TAMPA FL 33613 Lebp : E
s e e T & _Ety -_T]'Z#Hp#_,—.!_—---—u—-——-—-—.-‘;aFI:—- Z OGE&, 3 -

8. The above named ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accent

Paul N Smuniey 2 -4-py

SIGNATURE

Sigratura, typed or p;nleo name of regisuyﬂ,ﬂgsm and e I applicadla. ) DATE
8. Capital Contributions $5, 0460 000.00 0. Amount of Capital Contributions ' 11 . MAKE BHE{:K PAYABLE TO FL DEPT‘OF ST
as Shown on record. in FLORIDA to date. SEE REVEHSE SIDE FOR FEE: INFDRMATION

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 iINFORMATION l 13. | ADDRESS CHANGES ONLY

DOCUMENT 4

STREET ADDRESS ] 114 DrF A\/ 14

NAME STANLEY, PALL *”3 )&&91’ Lack) N 2
i
STREET ADDRESS CITY-ST-7F |
CIFY-ST- 2P [ Bpis FL = ; &) 5
DOCUMENT 4 STREET ADDRESS D AV
oo Jloll  FHLL4N) PE A
STREET ADDRESS —_— ‘
CITY-5T-79 ensr T A, B 2t
ot

DOCUMENT ¢ STREET ADORESS 03/ Qd;"kj-} ﬂ
e T SIOZEO724
STREET ADDRESS CITY-57-2IP s/ 1 3A--1017--014  #%526, 25
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2P ‘
CITY-5- 2P -~ ;
DUCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-S7-2P !
GITY-5T-2P e ‘
OOCUMENT !‘q :

STREET ADDRESS
NAME -
STREET ADDRESS,
e 10 Cy-ST-2I

14, | hereby certify that the informati this fiting does not qualify for the exermption stated /n Section 119.07{ 3)(1} Florida Stalutes. | further certify that the information
indicated on this report is iny® and accurate and tyat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoWwered to execute thi# report as required by Chapter 620, Florida Statutes

Cavi 1 Stan1EY 2 -H-oY 39 0-89

SIGNATURE AND TYPEQWOR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daylime Plone #

SIGNATURE:

7



