STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT # A03000000002 2004 APR 21 PH 3t L7
1. Eniity Name :
SUPER PERFORMANCE HORSES LIMITED
PARTNERSHIP - SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
22007 DEER POINTE CROSSING 22007 DEER POINTE CROSSING
BRADENTON, FL 34202-0000 BRADENTON, FL 34202-0000
S e B A EAE A RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-LP CARE003 (10/03)
City & State City & State 4. FEI Number Applied For
LREHAEBFER= Iy w a7 1561 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status ODesired 1 ?igfq S?:;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMES, ANDREW T CPA CFP

128 W OAK ST Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL I Zip Cods

8. The above named entity 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

Signature, typed or printed nare of registerad agent end tils it applicabla DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $0-00 in FLORIDA to date.

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 # STREET ADORESS
NAME SUPER, JOHN C
STREET ADDRESS | 22007 DEER POINTE CROSSING

CTY-ST-2P FHO: =10 -
CITY-ST-ZIP BRADENTON, FL 342020000 DS.':!}. EE!:;}#U%%E 1:'}%34;’*%%_25—
DOCUMENT # STREET ADDRESS
NAME SUPER, GERTRUDE H
STREET ADDRESS | 22007 DEER POINTE CROSSING

CiTY-5T- 7P
CITY-S1-2P BRADENTON, FL 342020000
DOCUMENT #

STREET ADDRESS
NAME
STREFT ADDRESS

oITY-S1-2P
CITY-S7- 7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-§1- 7P
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-57-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

! CITY-ST-21P

OlTY-%- 29

14, 'I‘hereby certify that the informaition supplied with this filing does not gqualify for the exemption glated in Section 118.07{2)(i). Florida Statutes. | further certity that the infarmation
indicatéd on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapler 620, Florida Statules

"]

SIGNATURE: de A S p/f ’7///32 /0 Y T IATB57S]

SIGNATURE Al PED UK FRINTED NAME OF SIGNING GENERAL PARTHER Daytirme Phone #

{



