2004 LIMITED PARTNERSHIP ANNUAL REPORT- ..z
~ T puerBy , 2004

May 1

DOCUMENT # A03000000937

1. Entity Name

TRAN ENTERPRISES LIMITED PARTNERSHIP

04 FEB -9 PH 1:5I

Principal Place of Business

408 COLORADO AVE.
LYNN HAVEN, FL 32444

Maifing Address

408 COLORADO AVE.
LYNN HAVEN, FL 32444

AN

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, elc. iter, . #, etc.
Suite, Apt. # etc Suite, ApL. # ete 01192004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
Sq -3 55(; Q2 ""F Nat Applicable
Zip Country Zip Country o ; $B.75 Additional
5. Certificata of Status Desired E Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

'

. | HARE, DIANE C

-

Name [ ‘o pme C- Hare CPA

Street Addrass (P.O. Box Number is Not Acceptable)

. [.3003 S. HIGHWAY 77 SUITE A

RSY

Je~Us Ave.

C“"G’Ma,ma, C 1‘4’\1

FL [#248%

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing it

s registered office or registered agent, or both, irrthe State of Florida. | am familiar with, and accept

NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed

SIGNATURE
Signature, typed o printed name of registerad agent and tita if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions oo .
S Shown on racord,  $1486,000.00 in FLORIDAto date. & 2 z
as Shown on recar i odate.  § | L‘_(‘Iooo v | # 5‘35 cLu,c.
A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

to change a general partner.

12. GENERAL PARTNER INFORMATICON 13, il = ADDRESS CHANGES ONLY-- - .
. GOCUMENT £ .| POBO0D108173 .
e - o~ ..M srreerapoRESS
HAME TRAN, INC. _ - -
STREET ADDRESS | 408 COLORADO AVE. CTy-ST-2P
CImy-ST-2IP LYNN HAVEN, FL 32444 Z
DOCUMENT # - m,
pocy STREET ADDRESS r.-ﬁﬂmlj‘?—?‘& f
STREET ADDRESS R
CATY-ST-2P
. CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
~ = |- STREETADDRESS-| < === ==t - ory-stzp | oo - - E
CITY-$t-2IP - _
DOCUMENT # STREET ADDRESS
NAME
w STREET ADDRESS CITY-ST-2IP
E] CITY-ST-2IP
T pocument #
- ; STREET ADDRESS
O] ~ -
Y meeraporess | T S
5 o CITY-ST- P
CITY-§T- 7 ' _ -
o #
& | pocUMENT4. | o
g AP R - _STREETADDRESS |. .. . ...
e ) - . ‘ N e
£7 ADDRESS s LTET T “ S T e LTS
STRE " e CITY-ST-2P T voeE ' o
CITY-ST-2P - ‘

. indicated on this report is

Drors A

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X).
true and accurate and that my signature shall have the sama lega) effect as if made under cath; that
the receiver or trustee empgwered to execule this report as raquired by Chapter 620, Florida Statutes

/O

Elorida Statutes. | further certify that the information
| am a General Pariner of the limited partnership or

" 2-dvY F) a~1533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Data Daytime Phone ¥




