STAPLE CHECK HERE

2004 LIMI'I"'E'D'_é‘AgR:rNERSHIP ANNUAL REPORT o
Due By May 1, 2004 -

FREL
3 4 CRETARY OF STATE :
?Ecn)ﬁg:Nl;lm!:AENT #A01000001520 IV ISION OF CORPORATIORS 04 (
CURRIE RANCH LIMITED PARTNERSH!P . ‘
04 APR -9 AMI10: b6 @((

Principal Place of Business Mailing Address
5815 NORTH DALE MABRY HIGHWAY 5815 NORTH DALE MABRY HIGHWAY
TAMPA, FL 33614 TAMPA, FL 33614
S R NG AU R RN

Suite, Apt. #, etc. Suite, Apt, #, etc. 03172004 Chg-LP CR2E003 (10/03)

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

59-3753269 Not Applicable
Zip ~ Country Zip Country 5. Certificate of Status Desirec 0 §g.gigg:$1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VOGT, JOHN C JR.
442 W. KENNEDY BLVD., SUITE 350 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606

City FL l Zip Code

8. The above named entity submits this statement 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.

X
SIGNATURE -
Signaiuee, yped or prinfed name of registered agent and fitle if applicatsle. DATE
8, Capital Contributions 10, Amount of Capital Contributions
as Shown on record 5835-600-00 in FLORIDA to date. $883 R 248,00 $4 7,648.00

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 # PO1000108462

STREET ADDFESS
NAME CURRIE RANCH, INC.
STREET ADDRESS | 5815 NORTH DALE MABRY HIGHWAY

CITY-5T-2P
Ciry-ST-2IP TAMPA, FL 33614
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP .

sl T T e e T ] vl L V3 S

DOGUMENT # 4 A e T s 11 ey ot
e STREET ADDRESS 014/09/04--010065--017 A.ZO0
STREET ADORESS

CITY-5T-2°
CITY-5T-2P
DOCUMENT ¢ SIRELT ADDRESS
NAME
STREET ADDRESS

CITY-ST-7P
CIFe-ST-ZF
DOCUMENT 4 STREET ADDRESS
NAME Pl

v —
TREEY ADDRE

5“ o 58 oIy -51- 27 d\
CITY-5T- ] '_/\‘ Al
DOCUMENT # OLW

STREET ADDRESS
NAME é& "
STREET ADDRESS . A
CiTY-ST-ZP fnv-s1-2

14. | hareby certify that tha information supplied with this filing does not quality for the examption stated in Section 119 07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited parinership or

1he receiver or trusiee empowered (0 execute thi 1t as required by Chapter 623, Florida Statutes
SIGNATURE: a) é’ R -.,ZZT W.E. Currie IIl - President 03/17/04
SIGNATURE AND TYPE—D-JH PFRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Prore #

CurrizRanct, lnc.



