STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A03138

1. Entity Name

WARREN, LTD.

Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business

806 PIERCE 87,
CLEARWATER FL 33756

Mailing Address

806 PIERCE ST.
CLEARWATER FL 33786

HARL

J

NN

2, Principal Place of Business 3. Mailing Adcrlress”
Suite, Apt. B sic. Suile, Apt. #, ete, MOORE CR2E0DZ (11/03)
City & State ¥ Cry & State 4. FE! Number Appliad Far
59-1419167 riot Applicabla
C .
Zip Country Zip Quntry 5. Certificate of Status Des#ed I gese'g; &?:é&mnai
£, Mame and Address of Curreni Registered Agent ] 7. Name amd Address of New Registered Agent
Name
WARREN, DALE R =
2.0,
806 PIERCE ST. Street Address (P.0. Box Number s Not Acceptable)
CLEARWATER FL 34816
City FL } Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office ar regustered agent, or both, in the Staie of Flonda 1 am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Sagratua. vped o gnoiod name ot astared agen and e £ gamcabie

oATE

8. Capital Contributions
as Shown on record. $7,000.00

in FLORIDA 1o date.

10. Amount of Capital Contnbutions

11. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

NOTE: General Partners MAY NOT be changed an the torm;

an amendment must be filed to change a general partner.

1z, GENEALL PARTNER INFORMATION B3 ADDRESS CHANGES ONLY
DOCUMERT §
STREET ADORESS

NAME WARREN, GLENN T =
STREET AD0RESS {808 PIERCE S7. V-1 2P
OFY-ST-28 CLEARWATER FL 33756 ‘ U0On001 33500
DECUMENT # A/ —ead-ulr 18l 2

_ STREET ADDRESS
NAME WARREN, DALE R =
STREET ADDRESS | 513 N, MAYO STREET 5T 1
G- ST 2P CRYSTAL BEACH FL 34681 B
BOGENT ¢ STREET ADDRESS
" ) )
STREET ADORESS .
CTY-S1- 2P -8t
DOGUMENT ¢+ STREET ADDRESS
HAME _
STREET ADORESS -
CITY-57. 2P s
DOCUkENT 7 STREL] ATDRESS
N —
SYREEY ADDRESS P
CiTY-57- 2P Giy-51-2
DOCLMENT # STREET ACDAESS
NAME N
STREET ADDRESS J—
Y-S ST

14, | harety ceriby thet he niormalion supplied with s iiing does not gualify for the exsm[ﬂcﬁ stated it Secion 11907, Torida Statdies. | iutner certity that the infosmation

indicated on this report is true and accurate and that my signature shall have the same

egal effect as if made under ath, that | am a General Partner of the limited partnership or

the recewer or frusiee empowered to executs this 7eport as required by Ghapter 620, Flonida Statules

SIGNATURE: O@éf’ fihagics—

dogoe

P27 GO

e T L ——

At Fraudwno fHyrmn




