STAPLE CHECK HERE

2004 LIMITED.PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A00000001696

1. Entity Name

THE TRUSLER FAMILY LIMITED PARTNERSHIP

Principat Place of Business

3242 HENDERSON BLVD., SUITE 301
TAMPA FL 33608 ’

Mailing Address

3242 HENDERSCON Bi VD., SUITE 301
TAMPA FL 33609 ’

Apr 09,2004 08:00 AM
Secretary of State

Tl

i

FLAWS, MAGNUS JR.
3242 HENDERSON BLVD., SUITE 301
TAMPA FL 33609

2. Princinal Place of Bugingss 3. Mailing Address ;mﬁm} ll mj “l ”Ig"ml“ ll m}
Suite, Apt. ¥, etc. T Suite, Ap? & efc. . MOORE . CR2E003 {11/03)
Cily & State City & State 4. FE{ Number Apphed For ]
58-3597812 Mot Applicable
2P Coumiry ap . Gountry 5. Cerficate of Status Desired O §g-gi::?:éﬁcnai
6. Name and Address of Current Registered Agent 7. Mamne and Address of New Registered Agent
o MNarme S

Street Adgress (P.O. Box Numbaer is Not Acceptabie}

City

FL I Zip Code

the ooligations of ragistarad agendt.

8. The above named entty Submits s Statement lor the purpose of changng its registered otfice or registered agent, of both, in the State of Flonda. | am famitiar with, and accept

SIGNATURE e r——
Sgrature, fyoad or prejed name of regiaierad agant and trie f gopitabie

DATE

8. Capital Contribwtions
&5 Bhown an recard. $2,000,000.00

0. Amcunt of Capital Contributions
m FLORIDA o date.

1. MAKE CHECK PAVABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

Ty GENERAL PARTNER INEORMATION 13. ADDRESS CHANGES ChiLY
DOCUMERT #
STAFET ADQAESS
HAME TRUSLER, GENEVA M TRUSTEE
STREFT ADDRESS ENDERSO ., SUITE 301 o T
e o0 ?’iﬁ: e "“sasN BLVD., 0 —— U0O0a01 14928
e - A 33 = ﬂq.‘fig"anﬁ“gi e ’g':g's 525 21;
DOCUMENT # STREZT ADGRESS
NAME
STRELT ADGRFSS On-571-77 -
CiTy-5T- 209
DOCUMENT # STREET ADDRESS
HAME,
STREET ADDRESS GiY-3T-zip
GiTy-5%. np e
DOCUMENT ¥ STREET ADDRESS
NAME
SYREEY ADORESS CirY-3Y- 7P B
LiTe-8T- 7P ]
DOCUMENT # STREET ADDRESS
WAME
STREEY AGDRLSS CiY-87.71p L
Criy-S1-ZIP ‘
TOCUMENT # _
STREET
HAME s
SIREET ADDRESS CiTy-583-211p 7
CITY -57-21p

14. § herelny cerlify that the information supplieB with this filing doas not qualily for the exemption stated in Bection 119.07(2)(D, Floridta Statutes, | further cerlify that the infarcpation
indicated on this report is true and accurate and that my signature shall kave the same legal elfect as i made under oaih, that | am a General Pariner of the imited parinership or
the recenver o7 lrusles empowered {0 execute this report as required by Chapter 6820, Florida Siatutes B

SIGNATURE: Lt oo ocomat 77y vuiolh s/ GENEVA M. TRUSLER +f_ J_ ©+4-  813-~875-1040
L BIGNATURE ANG TYPEL GR PRINTED NAME DF SIGNING GENERAL PARTNER i 7 Do 7 Davyne Phova & el




