(3
EE

. FILED
2004 LIMITEDDI:‘AeR;ynEnI;!s’I::P235¢4NUAL REPORT Feb 05, 2004 ‘08:00 AM

Secretary of State
DOCUMENT # A04074 Yy
1. Entity Name
T P R ASSOCIATES, LTD.
,_Principal Place of Business Mailing Address
4501 TAMIAME TRAIL NORTH, SUITE 300 855 F, APTAKISIC RD
MAPLES, FL 34103 BUFFALD GROVE, IL 60089-6678
s REES DAL R AN
Suite, Apt. #, etc. Suite, Apt #, olC 01052004 Chg-LP CR2E003 (10/03)
City & State — City & State 4. FEI NUmber Applied For
) ) 36-6578367 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O I;_sg';esqa?:;“"“a‘
%. Name and Address of Current Regiwtered Agent 7. Name and Address of New Registored Agent -
Nama
NAPLES-LAWDOCK, INC. .
4501 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34103
City — FL J Zip Cade

8. The ehave named antity submits this statement for the purpose of changing s registered office of regisiered agent, or both, in the State of Florida. | am tamiliar with, and accep!
tha obligations of registered agent.

SIGNATURE : —_——

Signature, typed of printad name of regisherad agent and tide It applcable. - . e e - DATE
9. Capital Centributions 10, Amount of Capital Gontributions
as Shown on record. $224,999.99 in FLORIDA tc date. - _

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

12. GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY

DOCUMENT # pP208239
STREET ADDRESS

NAME THE LEIDER HORTICULTURAL COMPANIES, INC,
SIREET AODRESS | 4501 TAMIAMI TRAIL NORTH, SUITE 300 CIFY-51. 2P
CITY-51-2IP NAPLES, FL 34103 -
e — 000070513
NAME ) C esea 0 -San-010 BPR, 38
STREET AUDRESS oIry -S7- AP

~ CITY-57- 2P . ‘ -
DOGUMENT # STREET ADDRESS
HEME
SIREET ADDRESS oIy -51-2P
CIY -S1-2P —
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS

& covesrae ST

£

o | Documeni ¢ STREET ADDRESS

G e .

T | SIAEET ADDAESS

5| S CITY-51- 2P

Y

% DOGUMENT # STREET ADDRESS

1 NANE -
STAEET ADDRESS CITY-61-2IP
GITY -ST-ZP o - - -

14, 1 hereby certify that the inferration supplied with this filing does not quality for the exempticn stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicatéd on this report s true and accurate and that my signature shall have the samg legael effect as if made under gath, that | am a General Partner ¢f the limited partnershig or
the receiver of rusies smpowesred ip Executs his report as required by Chapter 620, Florida Salutes

SIGNATURE: ~ A o AM Xf“f" %A‘Z’%/‘?ﬂ Dié'%ﬁ’ ES PG5 -$06o

SIGNATURE ANP TYPED O PRINTED NAME OF SIGHING GENERAL PARTNER 7 Dayiime Prone

//7//. Tames LEroer




