2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 i .

LY ! ED o
DOCUMENT # A16159 = R FiL
1. Entity Name SECRETARY OF STA“ E’ &
i r\}' r",F fﬂgPoRAT‘GH\.
TAMPA |-75, LTD. PAVISIUR B
OLAPR 19 PM 2: 11
Principa! Place of Business Malling Address
ST IARINER-ST#HH0— —SAA T ARINER-STH110
TAMPA FL 33689-3415 TAMPA FL 336888-3416-
G S L RICEAEHN N A
JE0s £, /L_rorn‘aac, QJ: J505 E. an*aqc .
Suite, Apl. #, etc. */jg Suile, Apt. #, £1C. &_//; MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Appiied For
7477124 Fi TAERIA FL 59-2346305 Not Applicable
Zip Country Zip Country ” ‘ 8.75 Additional
330077007 wsd 3300T- 7007 g A 5, Certificate of Status Desired | ?ae F!equiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

IRVING, PETER
TAMPA FL 33609-341&-

Street Address (P.O._Box Number is Not Acceptabte)
IS0 £ oni‘agt’._ od. w/ius

Cit Zip Ced
Y Tames FL 280017001

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

SIGNATURE
Stgnature, typed or printed name of regrsterad agenl and titla f applicable DATE
9. Capital Contributions $2 585,700.00 10. Amount of Capital Contributions MAKE CHECK PAYABLE. TO FL =DEPT: OF STATE
as Shown on recard. +385,700. n FLORIDA to date. 2} 290,946 EE: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.

STAPLE CHECK HERE

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT £
STREET ADDRESS

NAME BAXTER, GEORGE J.

STREET ADDRESS (4063 BACOPY LANE SO. APT 803 CTY-ST-7P

ciry-sT-ZIP* |ST. PETERSBURG FL 33715

DOCUMENT # STREET ADDRESS

NAME IRVING, PETER

STREET ADDRESS | 14800 GULF BLVD. #402 CITY-ST-21p

omv-s-2P | MADEIRA BCH FL OO0 s |

pop— Us/1U -0 T -5 #5708, 55
STREET ADDRESS

NAME KERR, ROBERT S. JR.

STREET ADDRESS | 12501 N MARY AVE. CITY-5T-2iP

CITY-s1-21F OKLAHOMA CITY OK

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-ST-2IP e

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ITY-ST- 7P

oTY-5i- 4 e

|}

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-7IP -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: __ — ¢ A A Pekrzurng, Gen. Pl . 4-13-0%  513-2831873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




