FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Dug By May 1, 2005 | May 16, 200S 08:00 AM

DOCUMENT # A03000000832 Secretary of State

1. Entity Name

PH-4 LLLP

Pringipal Place of Business ~__ Maling Address - Coe

4422 NORTH CHURCH STREET, UNIT K 4422 NORTH CHURCH STREET, UNITH

TAMPA, FL 33614 TAMPA, FL 33614

R — RO
Sulle, Apt #,otc. - | SuteAptiete. 04222005  Chg-LP CR2EQ03 (10/03)
City & Stata S "} Ciy&Sate ) 4. FEI Number Appliad For

_ 7 ] i 88-1067021 Nt Applicale

Zip Country Zp Country K. Carliiicats of Status Dasired [ fﬂsagesq Addtional

6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Reglstored Agent

Name
MANLEY, JAMES F )
4422 NORTH CHURCH STREET, UNITH Sirest Addrass {P.0. Box Number |s Not Acceptable)
TAMPA, FL 33614

City FL ‘ Zlp Code

8. The abova named entlty submits Shis statement for the purpose of changing its ragisterad offica or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligatlons of registered agént,, -

BIGNATURE — — .
Signatura, typed or printod narme of reglatered agent and tie If applicabie . i DATE
9. Capital Contributions _ 10. Amount of Capital Contributions
as Shown on racerd,__ . $5,000.00 ) In FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendmant must be fifed {o change a generai partner.

1z. _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME MANLEY, JAMES F -
STREET ADORESS | 4422 NORTH CHURCH STREET, UNIT H S
Giy-S7-21P TAMPA, FL 33614
DOGLMENT 4 STREET ADORESS
NAME
$TREET ADDRESS ry-87-2i
— CLFY-4T- TP . . HOOmoOae T
::;LéMmTl STREET ADDAESS 05/1BA05-80021-002 141,85
STAEET ADDRESS
ST 0 GITY-87-2P
DOGUMENT # STREET ADCRESS
NAME
STREET ADORESS
% ST 0 £y-$T-21P
< | pocumente o
x STREET ADCRESS
| e
| e socress CTY-§7-2F )
CITY-ST-21P ]
E DOCUMERT # STREET ADDAESS
B2 T HAME
STREET ADORESS CITY-S7-ZP
ory-st-zp " i

idn supplisd with his flling doas not qualfy for the examption stated n Sestion 119.07(3)3), Florida Statutes, [ further cartify that the information
accurate and that my signature shall have ths same legal affect as if made under oath; that | am a Ganeral Partner of the limited partnership or
ed 10 executs this report as required by Chapter 620, Florida Statutes

14. | heraby cartify that the Inform:
indicated on this report is frue
the receiver or trustes empow

| SIGNATURE: X

Daytima Phone &

L

AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PA.&"NER

dlades  gizs17-T004



