STAPLE CHECK HERE

<

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A02243

1, Entity Name

ALLEY & SONS PROPERTIES, LTD.

04 APR 20 py

Principa! Place of Business

701 E WASHINGTON STREET

TAMPA FL 33602

Mailing Address

- - P.O.BOX 3127
TAMPA, FL 33601

T‘A{:‘Et-m_ IARY B

3: 35

JJ/HL

AHASSEE, FLORIDA

NIRRT B

701 E WASHINGTON STREET

TAMPA, FL 33602

2. Principal Place of BL;siness 3. Mailing Address

Jue fer b e Sulte, Apt. 4, ete 04142004  Chg-LP CR2E003 (10/03)

“City & State City & State 4. FEl Number Applied For

< 59-1744730 Not Applicable

- _
Z Zi m
® Country ? Couatry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEY, C. TODD

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Gode

8. The above named entity subrnits 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

Signature. typed or printed name of registered ageni and title if applicable.

DATE

8. Capital Contribytions
as Shown on record.

$7,900.00 .

in FLORIDA to date.

10, Amount of Capital Contributions

A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES GNLY
DOCUMENT #
STREET ADDRESS
RAME ALLEY, C. TODD
STREETADDRESS | 701 E. WASHINGTON ST. CITY-ST- 2P
CITY-ST-2IP TAMPA, FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP e
CHTY-ST-7P *
DOCUMENT # 2O E e p e B
b STREET ADDRESS et 30 € T B S D e e
FulodlE B W (N Eulnind S aaldd OO
. 0P P % AL e o LR R w i) LS ZERL G S I e
CITY-ST-2F CITY-§T-2P
UMENT #
oG STREET ADDRESS
NAME —
STREET ADDRESS 1-2F
GITY-ST-2IP CITY‘S" -
MENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2IP )
MENT £
DOCl STREET ADDRESS
NAME
STRELT ADDRESS CITY-ST-7P
\CITY- ‘IT*IJP )

14, 1 hereby certify that the information suppliad with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

»+  inhdicated on this report is true and accurate and that my sign
tixe receiver or frustes empowered o execy

SIGNATURE:

this repoi

all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Tequiged by Chapter 620, Florida Statutes

whalon 23\bsss o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHN@GENERAL PARTNER

Date

Daytime Phone #

7~




