STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

DOCUMENT # A02000001301 Mar 04, 2004 08:00 AM

1. Entity Name Secretary of State
L. COLEN, LTD.

Principal Place of Business Mailing Address

C/C OGN TOP OF THE WCRLD, INC, B447 SW 89TH STREET ROAD
2291 WORLD PARKWAY BOULEVARD WEST OCALA FL 34481
CLEARWATER FL 33763

2. Principat Flace of Business 3 Maling Address E ;llsiu &ﬁ M Qﬁ i!m !’m || li | iil!‘ II\I{ E! Mniln
Suite, Apt, #, etc. Suite, Apl. #, sic. S o MOORE CR2E0OZ (11/03) -
Gity & State City & State 4, FEI Number Applied For

71-0911388 Tot Apphcabia
2y Country Zp Country 5. Ceslificate of Status Desiced 3 ?g'gesq if;gedéﬁonal
6. Name and Address of Current Begistered Agent 7. Name and Addrass of New Registersd Agent

Nerneg

?é%%&?&ngLEN Stree! Address (P.C. Box Number is Not Acceptable)

7243 BRYAN DAIRY ROAD “
LARGO FL 33777

Cily ) - FL ! Zip Code

B. The above named entity submits this statement for the purpese of changing s registerad oifice or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of registarad agent.

SIGNATURE . —_— — —_ — e
Sgnaiure, tygad o pratod name of regisiersd agens and s ¥ apphcabla - D&TE
8. Capital Contributions $1.500,000.00 9. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on recerd. b 1, S, ULD. in FLORIDA o date. SEF REVERSE SIDE FOR FEE INFORMATION

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 1o change a general pariner.

12. GENERAL PARTNER INFCAMATION ¥ 1. ] ADDRESS CHANGES ONLY
DOCHMENT # PR2000104646
STRELT ABDRESS
BARE COLEN CLEARWATER CORP., INC. /
STREET ADDRESS | C/O 2291 WORLD PARKWAY BOULEVARD WEST . . -
oTe-5T-0p  |CLEAAWATER FL 33763 . }}QGQSBGQﬁ; ?, .
) Ua7 Ty iA—HUIRID=L o bl 2o
DOCUMENT £ STAEET ADDRESS
NAME
STRECT ADDRESS Y-S0 T
CTY-SY- 27
DUCUKIENT # SIREET ADDAESS
MAME
STREET ADDRAFSS
ITY- S1- 21 Gire-§T-2
BOCUMENT 4 STRIET ABDRESS
HAME
STREET ADDARESS
CiTY-5T- 1P
G -57-21F
DACHMENT ¢ STAEET ADDRESS
HAME
STREET ADDRESS o
oY -5T-2¢ G-Si-av
COCUKERT 4 STREET ADDRESS
NAME
SIRELT ADDRISS o —
SITY-57- TP -

rg does petquaiify for the exemption stated in Section 113.07{3}4), Florida Statutes, t further centify that the information
{ie shab have the same Jegal effect as if made under cath; that | am a General Pariner of the limited parinership or

ulred by Chapter 820, Flonda Statutes
AA/ :

14. | hereby ceriify that the information supplée& with this fi
indicated on this repont is rue and accurate ang:
the receiver or irustee empowered Lo exeg e

o

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHER Date Gaywme Prane #




