2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004 - - F IL E D

DOCUMENT # A02000001149 b
1. Entity Name OL AUG "h AH ‘0' 2
RANCHQC BERNARDO CORPORATE CENTER, LTD. .
cpy TTAMY OF SIAIE
TALL i3 50E FLORIDA Mgt

Principal Place of Business Mailing Address :
11512 EL CAMING REAL, SUITE 100 11512 EL CAMINO REAL, SUITE 100
SAN DIEGO, CA 92130 SAN DIEGQ, CA 92130
P S DRI EnI

Suite, Apt. #, etc. Suile, Apt. #, atc. 07122004 Chg-LP CR2E003 (10/03) qq

City & State City & State 4. FEI Number Applfedl:or

95-36814547 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?:;g?q Sf:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
F & L CORPORATION
ONE INDEPENDENT DRIVE Sireet Address (P.O. Box Nurmber is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named enlity submils 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 cbligations of regisiered agent.

STAPLE CHECK HERE

SIGNATURE
Signaturs, typed o1 printed nama ol registered agent and tille if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions I
22 Shown on rezore.$5,000,000.00 in FLORIDA (0 datc $ 920,25
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
DOGUMENT ¢ Fe6000004543

STREET ADDRESS
NAME DOUGLAS ALLRED COMPANY
STREET ADDRESS | 11512 EL CAMINC REAL, SUITE 100 olTY-ST-7P
CiTy-ST-ZIP SAN DIEGO, CA 92130

i n Ty el el Y o

DOCUMENT # STREET ADDRESS i !;“—J R 3 P = ':-i = 'y -
NAME B 7 08— B7 -0 =925 25
STREET ADDRESS

CITY-ST-2P
CITY-ST-2ZIP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-57-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2IP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
v
STREET ADDRESS CITY-ST- 2P
CITY-57-2P 7

14. | hereby centify that the information supplied with thiasfiing F not quality for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report [s true and accurate anclfet my signglure shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnershig or
aporl as rfguired by Chapter 620, Florida Statutes

the receiver or trustee empowered 10 BX
SIGNATURE: Pa\ C.Chrishnen Tr. , 5"/ 3/ 01 (s 5@743 - 020

™~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER r‘ [ n "n _F (TCN rql Date Daylime Phone #
o v

Partuar



