STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) HH By e

~~ TIJE BY MAY 1, 2004

AND

FILED

DOCUMENT # A01000000993 -
1. Entity Name ol APR -8 a3 43S
CLUB TAN, LIMITED PARTNERSHIP ) oo TATE
eenE TARY UF O il \
GECREIAN L o) oRils
> L A g‘}.S\JEE‘ L
Principal Place of Business Mailing Address 1‘ AL m
3059 GULF BREEZE PKWY ' 3059 GULF BREEZE PKWY
GULF BREEZE FL 32563 GULF BREEZE FL 32563
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC03 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3732888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g';esq!ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANASTON, KEVIN B
4440 SOUNDSIDE DRIVE
GULF BREEZE FL 32563

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisierad agent and litle it applicablo

9, Capital Contributions
as Shown on record. ) in FLORIDA to cate.

$500.00 10. Amount of Capital Comrlbutlons

B

EE:REVEASE

SIDE.FOR. 'FEE. INFﬂRMATlD :

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 £ STREET ADDAESS
HAME ANASTON, KEVIN B
STREET ADORESS | 4440 SOUNDSIDE DRIVE CITY-ST-217
cIrY-ST-2P GUL; BREEZE FL 32563 P T | B e Do vt el 2
nocuMenT ¢ | S BLETYE AR/ 52 25
. STREET ADDRESS 4~ ﬂ S5--021 »%141.25
NAME |SEBLETTE ANASTON, EVELYN JOY R G416/0 01 5
STREET ADDRESS | 4440 SOUNDSIDE DRIVE CITY-ST- 217
CImy-$1-7i GULF BREEZE FL 32583
DOCUMENT #
STREET ADDRESS
SHAME - e [ e e N P - - - —_— e —— —
STREET ADDRESS i l
- CiTY-51-21P
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDHESS
HAME
STREET ADORESS
GivY-S1-71P
CITY-ST-1P
DOCUMENT:# - - ST
j STREET ADDRESS
NAME ,
STREEY ADCRESS CITY-§T-7
CTy-§1-2 o

14, | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07{3}{i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under gath; that [ am a General Partner of the limiteg parinership or
the receiver or trusiee empowered 1o execute this repert as required by Chapter 620, Flonda Statutes

SIGNATURE: _ Zudir O (o

a/el)/;JJoyﬂ- AnAsTr
&ary P

[ 850Y122-6 26

dah [y

SIGNATURE mﬁa TYPED oq’rnm#n‘ﬂﬂsﬁr SIGNNG GENERAL FARTNER Date

M D!ytlme Phone #



