STAPLE CHECK HERE

[yer J

2004 LIMITED PARTNERSHIP ANNU}KI'.’LIEEPORT

Due By May 1, 2004

FILED

PALUMBO, MARY V
7980 SUMMERLIN LAKES DRIVE, SUITE 200
FORT MYERS, FL 33907

R Y

DOCUMENT # A03000001435 vl .
1. Entity Name Glf Hfi‘t i % ~+ PH E: [}.‘j
CONSOLI-METROQ LIMITED PARTNERSHIP
SECRETARY OF SIATE |
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
7980 SUMMERLIN LAKES DRIVE, SUITE 200 7980 SUMMERLIN LAKES DRIVE, SUITE 200
FORT MYERS, FL 33907 FORT MYERS, FL 33907 :
T v IR
Sulte, Apt. #. ete. Sufe. Apt. 8, otc 04282004  Chg-LP CR2E00 (10/03).
City & State City & State 4. FEI Number i -Applied For
20-0276657 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg"ggq 3?:«;"%&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e — I

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed o printed name of registered agenl and ltitle if applicable

DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on tecord. $9-900-00 in FLOR!DA to date.

%4 900 :

i

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

e .

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | L
03000036824 STREET ADDRESS
NAME CONSOLI MANAGEMENT, LLC
STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, SUITE 200 CITY-ST-7Ip
orv-s1-7¢ | FORT MYERS, FL 33907 S P ] e
T TR AT TR et T Fo
DOCUMENT # STREET ADDRESS b 04 D4--01065--015 ##I5E. TS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2IP -
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS | . —
STREE . e = e =t e R O TP | e e =
CITY-57-21P
DOCUMENT £ STREET ADDRESS
NAME A
STREET ADDRESS
CITY -ST-2IP
CIFY-ST-2IP / ‘K
DOCUMENT #
STREET ADDRESS M\
NAME
STREET ADDRESS CITY-5T-71P h
CITY-57- 2P o
DOCUMENT # STAEET ADDRESS
NaME
STREER ADDRESS
oITY-5T- 2P
CITY-";T-E\P

SIGNATURE:

4l 904

14.°] hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

739437 W47

IGHA TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date

Daytime Phone #




