STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT . .
.. Due By September 8, 2004 L

DOCUMENT # A03000000126

1. Entity Name
ANCHOR SOUTHERN REALTY LTD-

. ot JuL '—9 oy W
— —— : . L 51ATE
Principal Place of Business - Mailing Address - . e F‘ 1 HRNE
2107 EAST COLLEGE AVE (RT 674) 2107.EAST COLLEGE AVE (RT 674) Stc‘\h ASSEE, H»OR‘DA
RUSKIN, FL 3570 RUSKIN, FL 33570 TAU

e e [

Suite, Apt. #, etc. 5 U:&ez—] Suite, Apt, #, mcSE - &7 07082004  Chg-LP CR2E003 {10/03)

City & State i City & State 4. FEIN 3 gf Applied For
K350 35636 e oo
7 -
| Gy Zp . Country —1_5.. Certificats of Status Desired _ [ . ?%;’fqu““"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BARRETT, LEO J .
20 SYLVIA PL ’ Streat Address {P.0. Box Number ia Not Acceptable}

OLDSMAR, FL 34677 2-10_7 Z.Ce/é..va_ /Epe. ‘S’ = ! 7
“  Kest/ FL [2%%70

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Foricta. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE

Signature, fyDed or printsd name of regi agent snd tie 1 apphcabh DATE
9. Capital Contributions . Amoun i triutiond” In accordance with s. 607.183(2)(b), F.5.,
E:S,m on record. $1, 000 00 o in FLO,;I?;S ng:'mcm utions g'n% Ir:mned partnership did not reee?ve tne

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partnars MAY NOT ba changed on the form; an amendment must be filed to change a general pastner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT # . e
A BARRETT, LEO § smeriness | "2 /07) s. Q/é_gqﬁb-ﬂ.M7
STREET ADORESS | 20 SYLIA PL . y
w5 | OLDSMAR, FL 34677 CiY-sT-2¢ @ng. F - Z?S— 0 ~ fz.z&_
”mmm' ! STREET ADDRES® .
STREET AOORESS : . 077/23/04--D1023--004  *+141.25
CAyY-sT-7P R ) . . -
A ' ‘ STREFT ADORESS
STREET ADDRESS
o512 CTY-5T-2P
! STHEET ADDRESS
NAME
STREET ADDRESS
e [ s
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST- 29 m\-'-ST-ZlP
DOCUMENT # ,
NAME . STREET ADORESS
STREET ADDRESS
Sv-5T-2P i CIY-51-29

14. | hereby certify that the informalion supplied with this filing
1 indicated on this report is trup’and accurate and that my
1 the receiver or trustea emp red 10 axes is re|

kS
R
PR

SIGNATURE'

s not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | turiher cerlify that the information
naturé shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

requirad by Chapter 620, Florida Statutes
/-G —09/ EC3-6¥s-41¢Y

SIGMATURE ARP/TYPED OR FAn{YED NAME OF SIGHING GENEFIAL PARTNER Dayime Phone §

7



