STAPLE CHECK HERE

2004, LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 __ Apr 22,2004 08:00 AM

DOCUMENT # A02000001207 Secretary of State
1. Entty Name
FLAGGSHIP PROPERTIES, LIMITED PARTNERSHIP
Principal Place of Business Maifing Address
2316 GULF BLVD. 2316 GULF BLVD.
INDIAN BOCKS BEACH, FL, 33785 INDIAN ROCKS BEACH, FL 33785
e T AT AR VMBI
Swile, Apt. ¥, etc Suite, Apt ¥, etc, 02192004 Chg-LP CR2E0Z (10/03)
City & State City & State 4. FEI Number Appiied For
56-2288846 Mt Apglicable
s Country e Cauntry 5. Certificate of Status Desired E] ?i';zﬁid;m“a'
6. hame and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Mame
SALVAGGIO, SAM J :
502 SPORTSMAN PARK DRIVE Streat Address (P.Q. Box Numbaer is Net Acceptabie)
SEFFNER, FL 33584

City FL | Zip Ceds

8. The above named enlity suamits this statement for the purpose of changing its registered affice or registeted agent, or both, in the State of Florida. | am famniliar witr:, and accept
tha obligations of registerad agent.

SIGNATURE

Sigralure. typed or ponted name of tagistarad agen: and title I applicanle OATE

9. Capital Contributions 10. Amount of Capitai Contributions
as Shown on record. $21 0,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE,
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ PO2000096248
STREET AD
vt FLAGG MEYER SALVAGGIO, ING. Fiss
STREET ADORESS | 502 SPORTSMAN PARK DRIVE CITY-5T- 21
Ciry-ST- 2P SEFFNER, FL 33584
BOLUMENT ¢ STREET ADORESS
HAME
STREET ADORESS Cv-st-zp ERIERID Y
LITY-57-2P 04.25/04~801 49-01 4 526,25
DACUMENT # STHEET AJORESS
HAME
STREE? ADORESS
CITY-87-2P eIy St-2¢
DACUMENT ¢ STREET D
NAKE
STAEEY ADORESS
Crear CHTY- ST-20F
DOCUMENT #
e STREET ADDRESS
STAEET ADDRESS
cimy-Se-2e CIvY-St-2p
DOCUMENS # )
e STREET ADDRESS
STREET'ADDRESS
aTv-st.2m CATY-§T-20

14, | hereby certify that the information supplied with this fiing does not quality for the exemp?’n stated in Section 118.07(3)), Florida Statutes. | furthar certify that the information
indicaled or: this report is frue and.accurate and that my sigrature shall have the Laime ledal effect as if made under oath; that | am 2 General Pariner of the limited partnershig or
the receiver or trustee empowerf'to gxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

J/a. }ogf

SIGNATURE AND TYP) fﬁlN‘l‘ED MAME OF SKiKING GENERAL PAATMER Cate Qaytma Phora ¢

[ 4



