STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL RE#ORT
Due By May 1, 2004

DOCUMENT # AD6799

1. Enlity Name

ANASTASIA ASSOCIATES, LTD.

Principal Place ¢f Business

516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756

Mailing :_!\ddress

516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL. 33756

FILED
Feb 09, 2004 08:00 AM
Sécretary of State

Suite, Apt. #, etc. Suite, Apt. #, elc. 010_72004 Chg-LP CR2ED03 (10/03) .
Chy & Stete Cify & State 4. FEI Number = Applied For
- 59-1844551 Nat Applicable
Zo Counkey ap Couniry 5. Cerifficate of Sizlus Dasired  [§]  $0+79 Additonal
5 Fee Required
6. Name and Address of Current Registered Agont — 7. Name and Address of New Registered Agent
Name

FLYNN, THOMAS F

516 LAKEVIEW ROAD Street Address (P.O. Box Nurnber is‘NOt Acc«eptable;)

UNIT 8

CLEARWATER, FL 33756

City F LTZ%P Code

8. The above named entity submils this statemeant {or the purpose of changing its registered office or registered agent, or both, in the S{ata of Forida, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE ]
Signature, lypad or printed name of mgistered agent and titke T applicable. . PATE

9. Capital Contibutions
as Shown on recerd,

10, Ameunt of Capital Contributions

$217,350.00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W{TH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
BOCUMENT # L0O3000016977

STREET ADDRESS
NAME DUNES, LLC /
STREET ADDRESS | 516 LAKEVIEW ROAD, UNIT 8 Y- 8T- 2P
CITY-5T-2P CLEARWATER, FLL 33756
DOCUMENT # e
NAME STAEET ADDHESS i Hiriijlﬁ_i?i:!?fg?

] — g ——

STREET ADDRESS BGEAE R

CIfY- ST-2IF
airy- -2
CACUMENT # STREET ADDRESS
NAME
STREET ADERESS City-ST-2IP
CITY-ST- 2P
DOCUENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-71P
TSV -2P
UCGUMENT # STHEET ADORESS
H{AME
S$TREET ADDRESS P
Emy.sT-zp _ _
DOCUNENT# STREET ADDRESS
NAME
STR b

EET ADDRLSS Ciry-S1-21p

oITY-ST-2P ) ] )

14, | hereby cortiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is lrue arid accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee empaowe,

SIGNATURE:

_ SIGNATURE AND TYPED OR PEMINTED NAME OF SIGNING GENERAL PARTNER

to executs this report as required by Chapter 620, Florida Statutes

As Vice-Preside

Revin T, Flynn

204 727-449-1182

Daybene Phone &




