STAPI.E CHECK HERE&

~alf

2004 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2004

DOCUMENT #A02000001114

1. Entity Name

SUN-AM HOLDINGS, LTD.

Principal Place of Business Mailing Address

6202 36TH AVENUE SOUTH 6202 36TH AVENUE SOUTH

TAMPA, FL 33619 TAMPA, FL 33619

£ s v AR WA
Suite, Apt. #, etc. Suite. Apt. #, etc. 03022004 Chg-LP CR2E003 (10/03)
City & State City & State 4 FElNumber 2. © - 0O g4 J Applied For

ARREHRE-OR Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired J fg';esq;::g"“"a'

6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent

Name

CASTELLANO, SAM

6202 36TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptatile}
TAMPA, FL 33619

City FL | Zip Code

8. The above named sntity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. DATE

9, Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $10,001,960.00 in FLORIDA to date. O
dioepoo

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 CNLY

DOGUMENT # STREET ADDRESS

NAME CASTELLANO, MARY C

STREETACCRESS | 401 N. 22ND STREET CITY-ST-ZIF

CITY-5T-2P TAMPA, FL 33605

DOGUMENT #
STREET ADDRESS

NAME CASTELLANGC, SAM

STREETADDRESS | 6202 36TH AVENUE SOUTH CITY-SF- 2P

CITY-ST-ZiP TAMPA, FL 335619

DOCUMENT # STREET ADDRESS

NAME CASTELLANG, JOHN B

STREET ADDRESS | 102 RONELE DRIVE CITY-57-2IP

CITY-ST-2IP BRANDON, FL 33511

DOCUMENT # STREET ADDRESS

NAME COVINE, ROSALIND C

STREET ADDRESS | 8912 RIVERVIEW BLVD. CITY-ST-2IP

CITY-S1-2IP RIVERVIEW, FL 33569

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS cIyY-S7-2P O

cITy-S1-2p

DOCUMENT # ws
STREET ADORESS

NAME A\ Y

<= "4
STREET ADDRESS CITY-ST-2IP ¥
CITY-$1-21P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 Jegal sffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter §20, Florida Statutes

SIGNATURE: %ﬁ%@%&% Y19 oy Y - ey
SIGNATURI D TYPED OR Al GNING GENERAL PARTHNER Date Daytime Phone #

m"'ﬂ', (AJ'TI [’.’Qa




