2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 14,2004

1. Entity Name . LW A, Secretary of State
G.S. GUGGING FAMILY, LTD.
Principal Place of Business Maiing Addrass
3115 WEST SWANN AVENUE _— 3115 WEST_SWANN AVENUE S o
TAMPA FL 33609 ’ TAMPA FL 33609
T O
Suite, Apt. #, elg Suite, Apt #, etc. MOORE CR2E003 (11/03) N
City & Slate City & State 4. FEI Number ADEI[éd I_;:a_r_
i 04-3691204 Not Appl@cab-le
Zip Country 2p Country 5. Cerficate of Status Desired i ?ese-gesq ﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agém — " -
Name
g‘}J%G\}\‘?‘EOS‘TGS%VANN AVENUE Street Address (P.O, Box Number is Not Acceprable)
TAMPA FL 33609
ity FL l IpCode —

8. The above named entity subrmits this slalement for the purpese of changing s registered coffice or registered agent, or bath, in the Siate of Florida | am famihar with, and accent
the obhigations of registered agent.

SIGNATURE - oo SF

SgnawTe Ypad of pnnisd NAMe of registercd agent and itte t applcabla X - DATE - =
9. Capital Contributions 10. Amourt of Capital Contnbutions 11. MAKE CHEGK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. $2,360,000.00 in FLORIDA (o date. A3 Lo oCT SEE REVERSE SIDE FOR FEE INFORMATION

STAPLE CHECK HERE

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 2 general partner,

1z GENERAL PARTNER INFORMATION ] s ADDHESS CHANGES ONLY T
|
DACUMENT #
STREET ADDRESS
NANE GUGGIND, G S o
STREET ACDRESS 13115 WEST SWANN AVENUE . LITHIO0R9TE
uTY-ST-ZP | TAMPA FL 33609 ferend nd oot N.nng cos o0
- — Cam a2 7 £ TR e & L
el STAEET ACBRESS
NAME -
STREET ADDRESS CITY-5T- 218
Cire-S1-77 . N
DOCUMENT # STREET ADDRESS
NAME — e
STRFET ADDRESS Giry P
CIty-§7- 0P o
DOCUMENT & STREET ADDRESS
RAME —
STREEY ADDAESS CITY-S1-71P
AR _ =
NT ‘
DOCUMENT £ STREET AGDAESS ‘
HAME |
STREET ADDRESS GiTY-ST-ZP
cm-srip o
DGCUMENK SIREEY ADDRESS
RAME s
STREET ADDRESS P
e CIry-s7-21 o .

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this repart is rue and accurate and that my signature shall have the same legat effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Fiorida Stalutes ‘

SIGNATURE: %MAHWEH o /D;iﬁf/{)f/ éfyl’{ﬂi?fi?7’00 ?/




