"!;“‘2084 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004

DOCUMENT # A05345 <oy -
1. Entity Name ‘ 47\ -9 PH \: {9
SUNSHINE SHOPPING PARK, LIMITED A BT
L é\:; ti(}"\i‘@'r'\
Principat Piace of Business Mailing Address
2389 ST. ANDREWS BLVD.' 508 SO. BONITA AVE. i’ngﬂ
PANAMA CITY FL 32405 PANAMA CITY FL 32401 ®
S S T A
Z K] ST frvrcear Ko SOF So Lors T [HAE
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ MOORE CR2E003 (11/03) 21 6
Ay & State i ity & State - 4. FEI Number AppliedlFor
%W a’@, Ff %‘//f""ll (?./7 F{ 59-1643201 Mot Applicable
Zipazﬁ ‘r" %::_{1 Ziﬁ; 2 ’/ﬂ / CO% 5. Certificate of Status Desired (] fg'g?q‘ﬁgggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o . _ Name . i I e
;laAaLgL’s.:-li-.KAN DREWS BLVD. Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entily SUDMits 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 regigterad agent. )
ﬁ/j:e:: ¢ 7L /s -
SIGNATURE —= ) YA ¢ foef

PV
Signature, typad or prntad name of registered agent and ttie | appkcable. ( L,.’@f’[ ??;/ " patf
9. Capital Contributions $60,000.00 10. Amount of Capital Contreutions o 11 MAKE CHECK:PAYABLE T0:FL. DEPT. OF STATE
as Shown on record. v in FLORIDA 1o date. 2, A ~— " SEEREVERSE 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 on the form; an amendment must be filed to change a general pariner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HALL, HOWARD K
STREET ADDRESS | 509 S. BONITA AVE — ey e ey o
CITY-SE-2IP " =
ciy-sT-2P | PANAMA CITY FL - 179 alq P—TE«QUETI—?%I?' o
[ B P SR B - W A §
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
eITY-5T-2P >
O -ST-2P
MEN
DUCUMENT # STREET ADDRESS —
NAME - - A et —— e e et m = am —— i piia - = -~ - . —— e i wf —
STREET ADDRESS
. CITY-5T-ZP
CiTY-ST-2P
DOCUM
OCUMENT # ¥ simeer roohess
NAME
STREET ADDRESS
CITY-5T- 2
CITY-ST-ZIP
(ME
DOCURENT STREET AGDRESS
noe
STREET ADDRESS '
RS otz |
CITY-ST- TR jur . 2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CrTv-ST- 2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fionda Statutes

SIGNATURE: __ 77 7‘41@( ¢’L'R {/afﬁ,{ {5757 646

SlGNIAleE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

PR Y A
W ' LT . A




