- —

oL TED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2005 L FILED

DOCUMENT # A03000000937 Mag 11, 2005 PS:OO AM
1. Entity Name
TRAN ENTERPRISES LIMITED PARTNERSHIP ecretary 0 tate
Principal Place of Business — Mailing Ac;dress ]
408 COLORADO AVE. 408 COLORADO AVE.
LYNN HAVEN, FL 32424 LYNN HAVEN, FL 32444
B L e IR
Suite, Apl. ¥, elc, o 7 Suite, Apt. #, etc. 01212005 Chg-LP CR2E003 (10/03)
Cily & State = = City & State - ' 4. FEI Numbér Agplied Far
S e 59.3556924 Not Applicable
Zip Country Zip Country 5. Gemhca&e of Status Desired $8.75 addiional
) - .. . . Fee Required
6. Nams snd Address of Current Registered Agent . ] 7. Name and Addrcss of New Registered Agent -

Nama
HARE, DIANE C CPA. . . . i
2589 JENKS AVE : - Street Address {P.O. Box Number is Not Acceptable}
PANAMA CITY, FL. 32405

City ] A FLJ Zip Code

8. The above named entity submlls this statemem fo: ths purpese of cha.ngmg its regsstered office or registered agent, or both, in the State ot Florida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE =t 2 —

Signature. lypec or printod nama ol rogislared agenlmdmla if applicabla. = - 7 ' : OATE . -
8. Capital Contributions 0 18. Amount of Capital Contributions . Araowatr e
as Shown on record, $1 46,000. OD in FLORIDA tc data. L4 p(_)D # S35 .00

A GENEFIAL PAF!TNER THAT ISA BUSINESS ENT!T\' MUST BE REGISTERED AND ACTIVE WiITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION 13. . . ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000108173
STREEY ADDRESS
NAME TRAN, INC,
STREET ADDRESS | 408 COLORADO AVE. CITY-ST-2P
Ciry-s1-29 LYNN HAVEN, FL 32444 .
DOCUMENT ¢
D
> STREET ADDRESS B
STREET ADORESS CIY-5T-TP \ o~
cv-st-2p B _ o _ w _ __ UBOON03ESEES NP
o a3 0is 5350w
DACUMENT # STREET ADDRESS )
NAME .
STREET ADDRESS CTY-ST- 29
CHY-§T-2P L PR i
OCCUMENT #
b
- STREET ADDRESS
STREET ADDRESS TS TP
Y -81-11P — . ’
DOCUMENT # STREET ADDRESS
N -
STRLET ADGRESS CY-5T-21P
GIT%-§3- 2P I o e Sn =
vodumesT ¢ STREET ADORESS
NAME
STREET ADDRESS CiTY-81-20
CiTY-ST- 2P e =

14, § hereby certify that the information supplied with this filing does not qua!sfy fof the exemphon stated in Section 118.07{3 (n), Florlda Stalutes. | further certify that the information
indicated on this report is tnua and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the regceiver or trustee empowerad 1o execule this report as required by Chapler 20, Florida Statutes

SIGNATURE: M% Z‘-am Lp-30-05  FE0-37) -—/5‘2

V"

_ SIGNATURE AND TYPED QR PRINTED NAME OF BIGHING GENERAL PART’I’E_I_! v -~ Dae Daytime Phone &




