STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) .
DUE BY MAY 1, 2004

.. FleEDre
DOCUMENT # A05207 N SECRETARY OF STATE
1. Entty Name DIVISIQH OF CORPO? \ATlDNS
PHARMACY BUILDING, LTD.
OLFEB 17 PHI2: 46
Principal Piace of Business Mailing Address
8001 N. DALE MABRY 8001 N. DALE MABRY
SUITE 101-A SUITE 101-A
TAMPA FL 33614 TAMPA FL 33614 .
F s T T
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Appliad For
59-1727220 Not Applicable
Zip Cauntry Zip . Country 5. Certificate of Status Desired m ?g'giﬁf:}io"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—~ —_ L. - - - Name - - .- - — ——
g)EO?h'A\IABI:A\CIEJMABRY HWY. Street Address (P.0. Box Number is Not Acceptable)
#101-A
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE

Signatura, typed Of prinizc name of registerad agent and title if applicabla. DATE

IAKE CHECK: PAYABLE .TO FLDEPT. 'or"m ;

9. Capital Contributions $23,740.61 10. Amount of Capital Contributions
_,SEE REVERSE SIDE: FDR FEE' INFORMATIB

as Shown on racord. in FLORIDA to date.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 675439
STREET ADDRESS
NAME WEGMAN ASSQCIATES, INC.
STREET ADDRESS |8001 N. DALE MABRY HWY. STE 101-A CITY-ST-2P
CITY-ST-7IP TAMPA FL - -
n%f’hi—‘i P o™} -:‘:- =::i :'_‘ -""; : .-“'i "‘:‘i' !""i
DOCUMENT # R Ly o Ll Pk (e S
- STREET ABDRESS 0300/ 04--01099--017 #6263, 58
STREET ADDRESS PV
- CmY-51-2P o
DOCUMENT #
- . . STREET ADDRESS
NAME - - - - - Coem e - S -
STREET AIDHESS oStz
CITY-ST-21P GTYy-5T-2
DOCUMENT # STREET ADDRESS :
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
T
DOCUMERT ¢ STREET AODRESS
HAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-8P
DOCUMENT #
= STREET ADDRESS
NAME *
STHEET ADDRESS OTY-ST2P
CITY-5T-2P =

14, | hereby certity that the information supplied with this fiting dees not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report ag required by Cjfapter 620, Florida Statutes

2ofoy  BIE-Gz3-94s8

GNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME




