STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (Aii)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A03077

1. Entity Name
INDUSTRY PLAZA (LTD.))

Mar 25, 2004 08:00 AM
Secretary of State

Principat Place of Business

3834 ALAMANDA DRIVE
SARASOTA FL 34238

Mailing Address

3834 ALAMANDA DRIVE
SARASOTA FL 34238

Vi
2. Princj;:x%} Place of Busmass

3. Mailing Address

MUEAEN

Suitd! Apt, #, ete,

Suite, Ap. #, &lc

MR

MOORE CH2E0b3 {14/03}

City & Stale City & State 4. FEI Number ) Appled For
58-1424802 Mot Apphcable
&P Ceuntey Zp Country 5. Ceriificate of Status Desises [] D029 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H., JR -
i " A O, I
2033 MAIN STREET, SUITE 800 Streat Address (P.0. Box Number is Not Accepiable)
SARASOTA FL 34237 =
City FL I Zip Code

the obtigations of registered agent.

SIGNATURE

4. The above named antity subrmils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famdiar wath, and accept

Sgraiure, trpad o pantad rame of registerad agert and e § apphcabla,

DaTE

9. Capital Contributions

as Shown on recotg. $202,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVEASE SIDE FOR FEE INFORMATICH

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE,
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change 2 general partner.

12 GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY }
DOCUMENT 4
STREET ADDRESS
NAME THOMPSON, SHELDON
STREET ADDRESS | 2033 MAIN STREET, BUITE 8060 oITY- 5729
LITY-51- 0P SARASOTA FL 34237 !
DOCUMENT # 13k s
STREET ADDRESS HONEHNL03851:
NAME [t Srs e A g re e s —
STREET ADDRES %50 TR A (S 1 SO S 00 N i & OO W ]
CEY-ST- e
CITy-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-§7-7P
CITY- ST-2P
DOCUMENT £ STRTEY ADDRESS
HAME
STREET ADDRESS
CITY -S1-2P e
i_ —
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS OITY-S5- T
CITY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS LiTy-ST-2p
£4TY- ST 2P

SIGNATURE: __//;

14. § hereby certify that the information supplied with this filing does nat guably {or the exgmpiion siated @ Secuon ¥'1.9.'0T(2{}_(i}.-FIE>ﬁd; Statutes. i further certily that the information
indicated on this report 1s true and accurate and that my signature shall have the same fegal effect as if made under sath, that | am a General Partner of the limited parinership aor
the receiver or frusise empoweraed o0 execute ihig repgrt as required by Chapter 620, Ficrida Statutes

F-2i2-oY G ga 3~ 3044

s e

T P




