STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 - o

DOCUMENT # A03000001275 scin /FIE’/ED 0
1. Entity Name i f"p”\f é'%é“;,jﬁ —,T?er‘% 0F § TAIE
- G U TORD i
CS PORTER LIMITED PARTNERSHIP LURT ORATIONS
Principal Place of Business ] Mailing Address ) 09
1560 GULF BLVD. #706 1560 GULF BLVD. #706
CLI_!E'ARWATEH FL 33767-2967 CLEARWATER FL, 33767-2967
P \
Suite, Apt. #, etc. Suite, Apt. #, etc.
a v MOORE CR2E003 (11/03)
i
My & State City & State ; 4. FEI Number . Applied For
v ) Not Applicable
P Country 4P . Country 5. Certificate of Status Desired [} fg‘gg‘ L‘:?:‘;tionm
6. Name and Address of Current ﬁegislered Agent 7. Name and Address of New Registered Agent
5 > Name
~-~ PORTER;'T.STARR — — . T T T — e T il MO e il
1560 GULF BLVD. #706 5 g . Street Address (P.0O. Box Number is Not Acceptable)

+ CLEARWATER FL 33767-2967

City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, ana accep!
the ohligations of registered agent. !

SIGNATURE

Signature, typed or printad name of registered agenl and tt'e it applicabla.

9. Capital Contributions $100.00 10. Amount of Capital Comributa’on%

rli
as Shown con record. in FL.ORIDA to date. _’//)/J g o 60 X

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTRRED AND ACT:
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT # PO3000083580 STREET ADCRESS
NAME €S PORTER, INC.
STREET ADDRESS | 1560 GULF BLVD. #706 CITY-ST-7P
CITY-ST-2P CLEARWATER FL 33767-2967
DOCUMENT ¢ —
STREET ADDRESS FH O s g g p—
e 02 "15?!;%' j{u}}_?‘x 1”.;_- ris
STREET ADDRESS gt I5——T73 st =
CITY-ST- 7P Ao £ VN o
CiTy-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME :
- STREET ADDRESS [-— = === = — = T == = - T e oo T Cemem Tt o T T o
CITY-ST-2P
CITY-ST-7P
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
BOCUMENT ¢
STREET ADDRESS
NAME
STREET ADBRESS I
CITY-S7-2IP
CITY-57-21P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP ha

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under cath: that | am a General Partner of the limited partnership or
the receiver or rusiee empowered 1o exsciAy this report a ired by Chapter 620, Florida Statutes

SIGNATURE: &7 Ot 2-50Y DB 755 ~T755Y
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




