STAPLE CHECK HERE

Y

' 2004 LIMITED PARTNERSHIP ANNUAL REPORT Al : L‘/(
Due By September 8, 2004 — %, 4 ”
FonA SECRETARY OF STAIE '
DOCUMENT # A02000001347 AIVISION OF CORPORATICHS i{
1. Entity Name e e e . -
DESAI LIMITED PARTNERSHIP N SR
.. 0L RUS 12 .PH 1218
Principal Place of Business Mailing Address - - W SR SRR ' .
1847 BRIGHTWAVES BLVD. NORTHEAST 1841 BRIGHTWAVES BLVD, NORTHEAST ‘ ,_" - o " .
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 :
e S R RN A
Suite, Apt. #, etc. Suite, Apt. #, etc, 08022004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip CDL-mlry Zp » Country 5. Cetiicate of Staus Desired o) f:;;fi kf;irdedti,tional

- £, Maais s AGdicss of Current Aegisterec Agent - - “7. Name and Address of New Registered Agent

Nama

O'CONNOR, PATRICK M

2240 BELLEAIR ROAD, SUITE 160 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33764

City FL l Zip Cooe

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Sigraturse, lyped or printad namse of registared agent and ltie i applicatie. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown on recors,  ©1,290,000.00 in FLORIDA to date. £, Q50 00O .00} the limited partnership did not receive the

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 ¢ 102000024921

STREET ADDRESS
NAME PP.C.LC.
STREET ADDRESS | 1841 BRIGHTWAVES BLVD. NORTHEAST

CY-51-2P
orv-g1-2¢ | §T. PETERSBURG, FL 33704 s o e e T e Ty
DOCUMENT £ Ay = s
2oy STREET ADORESS A0/27/04--01079-—-012  *#437. 50
STREET ADDRESS ChY-S1-2P
CITY-57-2P . _
DOGUMENT ¢

_ - R _smecrponpres | ot
~NNE - : - o

STREET ADURESS

£Y-5T-2P
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADEAESS |

‘ aITY-5T-2P

cTY-ST-2
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CY-sT-2P
CITY-5T-2IP
DOGUMENT ¢ STREET ADDRESS
g
SHREET ADDRESS CrY-ST-29
ofy-s1-2p

14. | hereby cartify tnat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrhaho_n
indicated on this report i$ true and accurate and that my signature shall have the same legal effect as if made undé oath; that | am a General Partner of the limited parmgrshlp or

the receiver or trustee empowsred to execute i report as required by Chapter 620, Fiorida Statutes
: . ]
Lol ~ q29- 8924
L §

Dam{ Daytime Phone #

SIGNATURE: /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER




