-

2004 LIMITED PARTNERSHIP ANNUAL REPORT
’ Due By May 1, 2004

s
DOCUMENT # A03000000832 £
1. Entity Name ] tH i E ;-
PH-4 LLLP B B 4
‘ 0
CIN -l P 3.,
Principal Place of Business Mailing Address S,’TC BT e
4422 NORTH CHURCH STREET, UNIT H 4422 NORTH CHURCH STREET, UNITH TA E L ’:“_‘- (SIY G STa -
TAMPA, FL 33614 TAMPA, FL 33614 : AHASSEE F Oﬁf lifa

Suite, Apt. #, etc. ‘: Suite, Apt. #, etc. 02012004 Chg-LP CR2E003 (10/03)
‘%
City & State ) City & State 4. FEI Numbej . Applied For
i, ?é - {04701 Not Applicabla
Zp - ‘ Country ap Country r 5. Certificate of Status Desired L] $8‘75 Additional
, ST ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— . Name |

:

“n_ STAPLE CHECK HERE

MANLEY, JAMES F - B
4422 NORTH CHURCH STREET, UNIT H Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33614

City FL | 2Zip Code

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

SIGNATURE

Sigralue, typed or printed nama of regisiered agent and litte |* applicatle. DATE

9, Capital Contributions 10. Amount of Capital Contributions

a5 Shown on record.. $9.000.00 in FLORIDA to date. ~15@00 :'-' h

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

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONCY
DOGUMENT £ STREET ADDRESS
NAME MANLEY, JAMES F
STREET ARDRESS | 4422 NORTH CHURCH STREET, UNITH CITY-5T- 2P
ciry-st-zip TAMPA, FL 33614 )
COCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS CITY-57-2P
CeTY-ST- 2
LOCUMENT # 1 - =
o | s oones 10003 7sq4597] 1
STREET AGGRESS - : Lo — o s . - oI T - ’ . o T .
n ¥ CITY-51-21P
CITY-ST-2IP .
i
DOCUMENT # 4 STREET ADDRESS
NAME !
STREET ADGRESS ‘
‘ CITY-5T-2P
CITY-§T-21P :
DOCUMENT # ‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2IP
MENT
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
£y -§7- 2P
CITY-ST-2IP

14. | hereby certify that the information suppliedgith this filing doeg not qualify for the exernption stated in Section 119 07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accuratefnd thatymy sj pnafire shall have the same legai effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered 10 execitg this reggrt a recyired by Chapter 620, Florida Statutes

1
gis-§77-1lo(

Daytime Phore ¥

SIGNATURE: —

SIGNATURE AND TYPEDIJW'?




