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2054 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

A APR 29 PH 3: 15

DOCUMENT # A02000001118 SECr
1. Enttity Name ' RETAR
DESTIN PARTNERSHIP #4, LTD. TALLAHA SSEEBFFES%}E .
* £
Principal Place of Busingss Mailing Address
5858 CENTRAL AVENUE P.0. BOX 41847
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847 .
T v S AR
Suite. Apt 4. atc. Suite. Apt. 4. ete. 03052004  Chg-LP CR2EQ03 (10/03)
City & Slate ! City & State 4, FEl Number Applied For
71-0902605 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ﬂ ?g;gesq :;:.l:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHER, CRAIGH
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. The ahove named entily 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
tha obligations of registered agent.

SIGNATURE

Sigrature, iypad or printed rame of regisiered agent and titke it applicabie - OATE
9. Capital Contributions $9 10. Amount of Capitai Contributions
as Shown on record. 9.00 in FLORIDA to dala. ‘{ / 3 l’l/ 3/2 0X
/ z ’

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 # PO8000004274
STREET ADDRESS
NAME DESTIN/RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-ZP
CiTY-ST-2P ST. PETERSBURG, FL 33707
DOCUMENT #
STREET ADDRESS TR T e
RAME BINIESE3E 2 TR
STREET ADORESS A Uas G318 #5535 110
CiTY-ST-2IP ‘
GOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST- 2P
CIY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-2PP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-2P
¢Imy-§1-2IP

14. | hareby certity that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trus and accpfalp and thatpy signature shall have the sama legal effect as if made under oath; that | am a General Partner of tha limiled partnership or
the receiver or trustes empowared todxedute this rglgbrt as requirad by Chapter 620, Florida Statutes

CRLA! 6 SHER 4/ 2/o¥ 227-3 8 ¥~ 6000

SIGNATURE:

\'l‘_ﬁoﬂ PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #




