2004 LIMITED PARTNERSHIP ANNUAL REPORT

DueBy May 1, 2004

FILED

DOCUMENT # A03000000501
:—J?Nmé%% PROPERTIES, LLLP

Jan 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

2685 HANSROB RDAD
ORLANDO, FL 32804

Balmg Address

2685 HANSROB ROAD
— ORLANDC, FL 32804

INERRENI BRI

2. Puncipal Place of Business 3. Mailing Address
Sufie. Apt. £, ete. Sulte, Apt &, 2t 01052004  Chg.LP CR2E003 (10/03)
City & State City & State 4, FEI Nurnbes Applied For
.5-6 - 2.3 "f/_é Lb Not Applicable
Zp Country Zp Country . oummsDesiod 1 $8-75 Additional
5. Certificate of Staws Desited O P Fomasi
£. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Nameo T -

GRANTHAM, H. VARLEY
2685 HANSROB ROAD
ORLANDQO, Fi 32804

Street Address (PO. Box Number is No! Acceptable)

City

_ FL ™o

8. The above named entity subrmils this statement & the purpose of changing s registered oflice o7 regisiered ageni, o7 bulh, in the State of Flouda. | am familias with, and aceept

e obligations of registered agont.

SIGNATLRE
S agart e taie d

tpped of i

9. Capitaf Contributions
as Shown mlr;:om. $0.00

18. Amount af Capitat Contrirutions
i1 FLORIDA, (o date.

747 257

A GENERAL PARTRER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Pariners BIAY NGT be changed on the form; an amendment must b filed io change a general pariner.

12. GENEHAL PARINEH INFORMATION 13. ADDTESS CHANGES ONLY
DO #
RAME GRANTHAM, LINDA JAN TRUSTEE
STAEC] ADDRESS § 2685 HANSROB ROAD COY-53-BP - )
CiEY-ST-a7 ORLANDO, FL 32804
DONTNTS
o STREET ADOHESS
OFY-SE- 3P Y e ~
g - E 8!‘%% ghfii=-003 143, el
PR R ==
DOCUMEN £ ¥
HAME STHEES RDITRCSS
STREET ADOFESS —
i CY-5-7P
DOCRENT#
e ‘ STREET ADEHESS
w £AY-S3-2P o
& wra-e e
wl .
% R STREET ADDGESS
o w
T | SImETADGRISS —_ =
3 CITY-5T-2F S
-
=} Doommnd STREET ADRESS
1w
STRETT HOORESS
it Y5729

14 Ehetcby Cevily that the information supplied with this [ling does ot qualily for he exemption stated in Section 119.07(3)0, Florida Staksies. | fusther Certify that the information

indicaled on This repor is sue and accurate and fhat my signature shialt have e same legal effect as i macde under Oalk, hat | am a Geneeat Paziner of the Timited parnership or

the receiver of bustee empowered 1o te this report as requircd by Chapler 620, Fonda Statites

SIGNATURE: X_ W
# PARTMER

mnmmmmrmuuﬂrmm

Daytime Fhione §

e/ 0y
7 %7




