2004 I.IMITED{‘ PARTNERSHIP.ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A030000001 73
1. Entity Name
AGCMD OFFICE PARTNEHSHIP A FLORIDA LIMITED
PARTNERSHIP
Principat Place of Business Mailing Address ’:?. %&EH
13801 N. DALE MABRY HWY 13801 N. DALE MABRY HWY. )
SUITE 200 ! SUITE 200
TAMPA FL 33618 ' TAMPA FL 33618
us us
Suite, Apt. ¥, etc. ?‘ Suite, Apt. #, etc. MOORE CR2E003 (11/03) Lp}?’?
City & State ' City & State 4. FEI Number : A2 ppiied For
— .__.—1_3—47-;:-?)"”’"'_“—_,—- — pE= e e e ST = S SR N(ﬁ?ﬁ.pﬁw'—aﬁle."—_-
e Counury Zp Country 5. Certificate of Status Desied fg';?qt'z?:;‘b"a'
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e : e s e e ...l Name J e = - e e e
?%ngPlgkaAhlﬂ_kEEY HWY. Street Address (£.0. Box Number is Not Acceptable)
SUITE200
TAMPA FL. 33618
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerea agent.

SIGNATURE

Signature, typed or brlnlcd name ol registered agent and 1tla If epphcabla. . . DATE
9. Capital Contributions $447.218.53 10. Amount of Capital Contributions AKE ‘CHEGK. PAYABLE:-O- d §
as Shown on record. ’ T in FLORIDA to date. SEE REVEHSE SIDE FDH FEE INFORMATION

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

12.  GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # K39461 _ l STREET ADDRESS
NAME A.G. DEVELOPMENT GROUP, INC.
STREET ADDRESS | 13801 N. DALE MABRY HWY., SUITE 200 I g ro e L
omy-sT-zP | TAMPA FL 33618 D?,-" DB#” 04‘“011-1')9““;32'3 #0526, 25
DOCUMENT 4 P93000052376
STREET ADDRESS

N ____ | CMDENTERPRISES, .INC. . U 1 i e o L
STREET ADDAESS | 13801 N. DALE MABRY HWY., SUITE 100 oiTY-sT-7IP
CITY-ST-21P TAMPA FL 33618
DOCUMENT + i

_ o e W _sTREETAOORESS | e o : — =

~ NANE i ———
STREET ADDRESS -
CITY-ST-2P . -t
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS ‘ -

. CITy-ST-2IP
OITY-5T-7P
DOCUMENT # |

‘ STREET ADDRESS
NAME ‘
STREET ADORESS

| CITY-ST- 2P
CITY-5T-2P :
DOCUMENT # ;T STREET ADDRESS

| LITY-5T-21P

14. | o ~eby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
inuiBated on this report is tru accyurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partrer of the limited partnership or
the receiver or frusiee em, ecuts this report as required by Chapter 620, Florida Statutes

{L-— CHRIS EAAS o8/ 4/27/%/ ‘8(3/7-6 /2 2/5]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER i Daylme Prone #




