STAPLE CHECK HERE

2004 I.IMITED PARTNERSHIP ANNUAL REPORT (AR) )

DUE BY MAY 1, 2004 !
DOCUMENT # A12655 :

1. Entity Name
HOLIDAY, LTD.

FILED

2004 FEB 20 PH 3: 38
Principal Place of Business Mailing Address

)
5015 SOUTH FLORIDA AVE. P.0. BOX 2294 LRioiON OF CORPORATIONS

SUITE 409 LAKELAND F 33806 - TALLAHASSEE, FLORIDA

LAKELAND FL 33813 us
GBI B TR N IRV RTm

Sg\f"-ré‘c {00 Suite, Apt. #. elc. MOORE CR2E003 (11/03)

I City & State 4. FEI Number Applied For
LARELAD , FL 59-2198620 - ot roplools

g 58 ’ S DUH[Y)S A ap Country 5. Cerlificate of Status Desired | ?g‘g?qg?:;"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - o e | TSAME MAME - -
mg%%\xug? FLORIDA AVE. el g2 6O RIL LTV I AFOR Q‘WY

SUITE 409
LAKELAND FL 33813 SWHYE 100

Gty L%uwb _FL 355‘3;5

L oddu . fotenr & hirver) 2/,4/04

SIGNATURE

S’gnalur. typed or printed name of registered agent and tile f applcablo, ' DATE ¥
9. Capital Coniributions 10. Amaunt of Capital Centributions 1 :
as Shown on record. §270,000.00 in FLORIDA 10 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFlCE .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | V45706 . é .
STREET ADDRESS
pocy e ING. 810 NEW THUPA RWY , STE oo
STREET ADDRESS (5015 SOUTH FLORIDA AVE. STE. 409 y ;
CITY-ST-2P :
omy-si-zP  |LAKELAND FL 33813 LA’!&ELANb ..FL- 3 58’ v}
DOCUMENT ¢ | ‘
STREET ADDRESS
NAME
STREET ADDRESS . e g ey
U CITY-§7-2IP 1 3_5 TR )t I
Sy , ) D g Tl [ed A H!""‘F ol il
pov— (AT PN KWl SR B WY Ry 0 A o L% Tt P
STREET ADDRESS
NAME _ ... . R . s e . . . ) . - -,Ac.,. e = = n——— N
STREET ADDRESS h R b
CITY-ST-2P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCOMENT # <
STREET ADDRESS
NAME
STREET ADDRESS S ¢
CITY-5T- 2P o
.
A :
DOGUMENT ¢ STREET ADDRESS
NAME ¢ .
STREET ADDRISS .
CITY-ST-ZP .
CITY-§T-2IP § -

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 certify that the information
indicated on this report issfrue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the hmned(anner ip or

the receiver or truslee @ wered 10 execute this report as required by Chapter 620, Florida Statutes

o )’R@% feddear b Mnbbeu 2/'4-/04 B02-1004

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

SIGNATURE:




