STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # A03000001253

1. Entity Name
ARX EXECUTIVE HOLDINGS, LLLP

F\LE.D

Principal Place of Business

1325 SNELL ISLE BLVD. #211
ST PETERSBURG, FL 33704

Mailing Address

1325 SNELL ISLE BLVD. #211
ST PETERSBURG, FL 33704

ot JUL -9 hH\\ h\

(}( -\ N
YSFELLKHAS&E

2. Principal Place of Business 3. Mailing Address

A0 e

Suite, Apt. #, elc. Suite, Apl. #, etc.

rLORlDA

07012004 Chg-LP CR2EQ003 (10/03)
City & State City & State 4. FE! Number Applied For
E4G - 06239\ b Not Applicable
Zi Count Zi County iti
P ountry e ountry 5. Certificate of Slatus Desired O $8.75 Addilional
N T [ . Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name A .

CFRA, LLC

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

Street Address {P.O. Box Number is Not Acceptable)

City

FL FZip 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

Sigrature, typed or primted hame of reqistered agent and title if apphcable

DATE

9. Capital Contributions
as Shown on record.

$100.00 in FLORIDA 10 date.

_—

10. Amount of Capital Contributions

In accordance with 5. 607.193(24b), F.S.,
the limited partnership did not receive ihe
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME AUER, JOHN F
STREET ADDRESS | 1325 SNELL ISLE BLVD. #211 o
Grty-sT-2IP ST PETERSBURG, FL 33704
T ' g
DOCUMEN STRECY ADDAESS 200} l:l =9 4 ‘3 Q222
e el
STREET ADDRESS ) .
CITY-§1-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-s7-2IP
oITy-g7-21p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-21P
: ]
UOCUMENRT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP ) ] .
: .
DOCUMENT
Ol.II:IME 1 STREET ADDRESS
e
STRIET ADDRESS OTY-5T-2P
CITY -ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 axe:

i report as required by Chapter 620, Florida Statutes

7609 323377250

SIGNATURE:

SIGNMIND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

Date Daytime Phene #

e




