* \...
2004 LIMITED PARTNERSHIP ANNUAI. REPORT (AR) C
DUE BY MAY 1, 2004 FILED
L.

DOCUMENT # A15253
2004 APR 2] PH 3: 38

1. Entity Name
SECRETARY OF STATE

1215 LOUISIANA PARTNERSHIP, LTD.

STAPLE CHECK HERE

Principal Place of Business Mailing Address TALLAHASSEE' FLOR!DA
1100 N, NEW YORK AVENUE P.Q. BOX 2173
WINTER PARK FL 32788 WINTER PARK FL 32730
/_rc— ZZ'MA’I /9 . a>{ 213
Suns: Apt. #/ZIC.‘) ?Euile, Apt. #. etc. MCORE CR2E003 (11/03)
y & Slate ;ly & Brate 4. FEI Number Applied For
ﬂzofmg , ,Q’;. ’ ,u “EA //J/L/c_ 7’/41 . 59-2317467 Not Applicaple
3 -zg,/ COO;}!% *lzj 2780 C%L;E%f 5. Cerlificate of Status Desired K ?g-gg}ﬁld{}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘IOO%PERNEQVMYESREK AVE Street Addrgss (£.0. Box Numt:sr is Ngt cce?_able)
: ' "] ?7&&
WINTER PARK FL 32789 IS &= feobing

Sue 1¢°

Cit ip Co

'Op LAnbs FL | %5%

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

SIGNATURE
Signature. typed of pantod name of regisiersd agent and tte if apphcabls. DATE
9. Capital Contributions $52.900.00 10, Amount of Capital Contributions 11 MAKE GHECK PAYABLE TO FL..DEPT. OF STATE
as Shown on record. T in FLORIDA to date. - SEE REVERSE 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 partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME CQOPER, JAMES E.
STREET ADDRESS [ 1100 N. NEW YORK AVENUE CiTY-ST-2
CivY-$1-2IP WINTER PARK FL 32789 B I o o sl B B e 3—
DOCUMENT 4 ATA--A1I0T-—034 | 457
5
o STREET ADDRESS CL:: ; 1T3.= D4--01107--034 ~ #%457. 80
STREET AUDRESS
CIY-S1-2F
CiTY-ST-2P
OCCUMENTS | STAEET ADDRESS —
NAME
STREEF ADDRESS
CITY-ST-2IP
CITY-§7-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOCLIMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-7P
CHY-ST-7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDATSS
CiTY-ST-2P
£IY-ST-29"

14. | her;py certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report is true a rale and that my signature shall have the same lega! effect as if made under cath; that | am a General Partner of the limited partnarship or
the receiver or trustee emp red to/xecute this report as setuijed by Chapter 620, Florida Statutes

7 90

jNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phone #
[

SIGNATURE:




