2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 ’
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ager’t, or both, in the State of Florida. | am familiar with, and accept
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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;the receiver of trustee empowaered 10 execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: xo?éuuf/

A

SIGNATURE AI\WWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

-2, -0

Daytime Phone #

7/




