2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT # A00983 o
1. Entity Name 2&(]4 APR 22 PH ) 3 SD
BUCCANEER'S ROOST LTD.
 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place cf Business Mailing Address
C/0 COLONIAL SQUARE, 1164 GOODLETTE ROAD  P.0. BOX 10608
NAPLES, FL 34102 NAPLES, FL 34101
T e N AMERARCR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262004 Chg-LP CR2E003 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-6217431 Not Applicable
Zip Country o ) Gountry 5. Cenificate of Status Dasired [ fg-;’fqag“ma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerod Agent
Name
VEGA, GEORGE, JR.
2660 AIRPORT RD. Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Code

8. The above named entity"s.'ubmits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

STAPLE CHECK HERE

SIGNATURE -

b Signaiure, typed or printed name of registered egent and title if applicabla, DATE
9.\Cépiial Contributions o 10, Amount of Capital Contributions
-, as Shown on fecord. $1 SQODO-OO in FLORIDA to date.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 139663 . : - ,Z’D
- . STREET ADDRESS ) 4
NAME . COLONIAL SQUARE REALTY, INC. / | Yy GooDLETTE -
STREET ADDRESS | 1140 GOQDLETTE RD. F}p o
. CITY-S1-2P NAPLES, FL 34102. Cry-sT-2P ]\i L/% ’f’(/ a"“ 0}
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oirY-ST-2IP
COCUMENT F ( CTREET ADDAESS SN =" s 01
NAME . - 05/10/04--010594--010  #%133,75
STREET ADDRESS eTy-ST2
CITY-ST-2P =T
DOGUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-2IP TY-51-7°
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS .
CITY-ST-ZP e ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS i
omy-sh-7p CIY-ST-2P _

14. | kereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shall hava the same legal effact as it made under cath; that | am a Ganeral Partner of the limited partnarship or
thd receiver or trusiea empowerad to exacuts this rapori as required by Chapter 620, Florida Statutes

SIGNATURE: _ =2 —— i )3 -0y

BEINATURE-AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Dt Daytime Prons #




