STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT |

Due By May 1, 2004 FILED -
SECRETARY OF STAIE
DOCUMENT # A03000000645 R Hnb AR ATIONS
1. Entity Name P i
PARK, SHADOW AND ALAFIA, LTD.
Ok APR 12 AMI0: 38
Principal Place of Business Mailing Address
1703 BRISTOL AVENUE 1703 BRISTOL AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
e TR
Suite, Apt. #, eic. Suite, Apt. #, etc, 03222004 Chg-LP CR2EO03 (10/03)
City & State City & State 4. FEl Number Applied For
25 00HGH Not Applicable
Zij Count Zip Country » . 75 i
° v ! 6. Certiticate of Status Desired O ?eae Reqa.nﬁma’
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

HIGGS, GEORGE D SR.

1703 BRISTOL AVENUE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

8. Tha above narned entity submits this statement for the purpese of changing ts registered office or registered agent. or both, in the State of Florida. t am familiar with, and accep!
the obiigations of registared agent.

SIGNATURE
Signature, typed or printed neme of registered agant and titks i apphcabe. opte  f
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord. 9 10,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITV 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 partmer.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P03000042815
STREET ADDRESS
NAME LINGE CORPORATION
STREET ADORESS | 1703 BRISTOL AVENUE P _
omv-ste | TAMPA, FL 33608 LFOO0=43523319
B AR~ --10 EF
DOGUMENT # e s A== --T18 #5702
NAME
ADORESS CITY-ST-2IP
oATY-ST-2w e
ROCUMENT ¢ STREET ADDRESS
NAME
CITY - ST-ZIP
CITY-5T-2IP h
DOCUMENT # J— !
NAME [ §
DORESS CTY-St-29
CY-5T-2P° e
DOCUMENT # -
NAME
STREET ADDRESS CiTY-§T-7P
CiTY-ST-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS P
CITY-57-2IP =

1. herety certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Forida Statutes. 1 further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am 2 General Pariner of the limited partnership or
- the receiver or trustee empowered to axecute this report ire‘ﬁ:sir byglaﬁ:r 6_20. Flonda Slatutes
‘ q

qu

SIGNATURE: é«zﬁ@/ém | Wiog 812;»3 _cw,_(

NATURE AND TYPED ORUIMNTED RAME OF SXINING GENERAL PARTNER { Dt Phone




