S1ARLDs CHECK HERE

vie cert fledk mall Prfcle no. 7003 2260 V00T 2071 1367

2004 LIMITED PARTNERSHIP ANNUAL REPORT
* DPue By May 1, 2004

DOCUIVIENT # A03000000351 4

1. Entity Name
ALL-STATE FABRICATORS LIMITED PARTNERSHIP

FILED
2004 HAY 27 PH L ub

8

A7 CORPURATIONS
l'\‘l\ Uk O TR Ui\i '
Principar Place of Business Mailing Address U i AttAH?’\SSEE FLORIDA
1316 TECH BOULEVARD 1316 TECH BOULEVARD

TAMPA, FL 33619 TAMPA, FL 33619
|
Suite, Ap. #, efc. Suite, Apt. #, etc. 03172004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number . Applied For
S&-23286350 Not Applicatic
Zip —[ Couniry e Couniry 5. Certificate of Status Desired O ?i’ggﬁf;ﬁma'
7 " 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARWVILL ALAND . e e i e F_,_w - S =S
1316 TECH BOULEVARD Street Address {P.Q. Box Number is Not Acceptabie)
TAMPA, FLL 33619
City FLlZip Code
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. 1 am familiar with, and accept
the obtigations of registered agent.
SIGNATURE -
Signature. typad or printad narre of registered agent and litle il applicable. DATE
= 9. Capital Contributions 10. Amount cf Capital Contributions -
5 asShown onrecord $1 000 00 . inFLOHIDAlodate . P PP T ’ OOO O’ J ’
by A GENEHAL 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.

2. i GENERAL PARTNER INFORMATION 13 ADDAESS CHANGES ONLY
DICUMENTZ | P
03000024914 STREET ALDRESS

MAME ALL-STATE FAB, INC.

STREEY ADDRESS | 1316 TECH BOULEVARD P - ey 4y gy 5

O-5T-27 [ TAMPA, FL 33619 11 I_"_“I 1=t -—"—i =21

DOCUMENT 5 ] F ’f-U === #%525. 25
STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-7IP

CITY-ST-ZIF

I e e - B S = e i

OOUMENTF | - = ~ STREET ADDRESS

HAME

STAEET ADDRESS .S 7P

CITY-5T-2P st

oocUMENTE | T T T T T -
oGy STREET ADDRESS

HAME
STREET ADDRESS CITY-ST-2IP
CIy-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S1-2IF
CITy-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STRERT ADDRE:
£¢ ADDRESS CITY-ST-2P
CRY5T-2P

14.50 hereby certify that the informati lied with 1his ffiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true agd agfurate and that i Il have the same legal effect as if made under oath; that ! am a General Partner of the imited partnership or
the recelver or trustee ernpowdibd (¢ exec i y Chapter 620, Florida Statutes

- 1= R vy 513,624, 3166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:




