STAPLE CHECK HERE

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

A03000001708 e o :
DOCUMENT# 0 BRI B >
1. Entity Name 8 R Rl 14
OVERSIGHT CAPITAL PARTNERS, LTD. T .
0L APR 30 PHIZ: 27

Principal Place of Business Mailing Address ‘ E: ECH{: f',f\ ;: Or S TAT E
3010 HORATIO STREET P.O. BOX 10517 TALLAHASSEE. FLORIDA
TAMPA FL 33609 TAMPA FL 33678

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/G3)

City & State City & State 4. FE] Numbe, : Applied For

{ 4 — [ y 3 Ci‘?ﬁf Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g';gl‘ﬁ:g;"o”a' A
6, Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name

%?gg\;SSENéIHIEAOJ?ﬁ%EE) HSUITE 14 Strest Addrt_ass {P.0. Box Number is Not Acceptable)
DADE CITY FL 33525

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or pnnlod rame of regisiered agenl and otle ¢ apphcabla.

9. Capital.Contributions ) 10. Amount of Capital Contributions
o288 Shown on record. $300,000.00 in FLORIDA to date.

e A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

o~ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed-to change a general parftner.
12. " GENERAL PARTNER INFORMATION l 13. i ADDRESS CHANGES ONLY
DOCUMENT ¢ | LD3000039880 '

STREET ADDRESS - — i

HAME OVERSIGHT CAPITAL, LLC 100035272381
STREET ADORESS | 3810 HORATIO STREET A 05413/ 14--01064~ 0 P
CITY-ST-2IP TAMPA FL 33609 ) ! =

ICUMENT .
eQ ! STREET ADDRESS o
NAME . . "
STREET ADDRESS P —— i
CITY-5T-21P -
QOCUMENT 4

STREET ADDRESS

NAME
STREET ADDRESS {— .- S el e - . - e
CITY-ST- 2P a
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-7p
CITY-ST-ZiP -A
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-71P : s n

CUMENT :

_DOCLMERTS STREET ADDRESS l?{,(
NAME,, . . ) : /L\
STREET ADDRRSS ., 461"
i 1Y-ST-2IP i '
cv-51-28F oSt .
14. | heregy certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida S[atutes I further sertify that the information
indicated on this report is true and a€curale and that my signature shall have the same legal effect as if made under h lhat | am Par ner of the limited parinership or
the receiver or trustes empowered (o execute this report as reguired by Chapter 820, Flonda Statules ,w‘ C‘;,P
SIGNATUHE AND TYPED QR PRINTED NAME OF S)éMNG GENERAL PARTNER Date Daytirhe Phone #

.vw

: 4«::,.~ e
-



