! APLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A17624

1. Entity Name
TAMPA 301, LTD.

Principal Place of Business

SRS MARINER-GT#+10—
TAMPA FL 338068-3415

Mailing Addrass

TAMPA FL 33608-3416-

2, Principal Place of Business

2505 £ /’dr'on-r"ajqc. Pc/

3. Mailing Address

Suite, Apt. #. etc.

3505 EL Ff‘OnJ—(gSa PC/—

Suite, Apt. #, etc.

: ‘FILED
“TARY OF STATE
m\%E?QRET% CORPORATIONS

O4 APR 19 PM 2: 11

I RHERIN

I

)

MOORE CR2E003 (11/03
+//.( 11'//_" (
City & State City & State 4. FEl Number Applied For
7,4mp4 ﬁL ﬁ/ﬂ 24 f:C.. 59-2439136 Naot Applicable
Zip Couniry Zip Country . . 58 75 additional
5. Certificate of Status Dy d u !
33¢07- 7001 usA4 33¢07-7007 LLSA o esied L Fog Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

IRVING, PETER
S445-MARINER-STH#140-
TAMPA FL 33669-3415-

———

Street Address (f.O. ng\lumber is Not Ac;sptabfe)# _
3505 k& ronta A . F/rX

0 r2

3.8
J

City ————
L A Ot

Zip Code
FL | 550677007

8. The above named ertity submils 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 registered agent.

SIGNATURE

Signature, typad or pnnted name of registerad agent and title if applicabla.

DATE

9. Capital Contributions

as Shown on record. $5,375,550.00

10. Amount of Capital Contributions
in FLORIDA to date.

53,826, 400

¥: MAKE'CHECK PAYABLE.TO FL. DEPT: OF STATE::
*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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT # STREET ADDRESS
NAME BAXTER, GEORGE J.
STREETADDRESS | 4963 BACOPA LANE SO. APT 803 CITY-5T-2IP
CITY-ST-Z7P ST. AUGUSTINE FL 33715
BOCUMENT # STREET ADDRESS
NAME IRVING, PETER CH—
STREET ACDRESS | 14900 GULF BLVD #402 DSy s
GITY-ST-2IP Sl ~~T1 R I
CFY-S1-2P MEDEIRA BEACH FL 33708 U‘; 010 ?-""rr—?;"jwﬂg
RICh 2
DOCUMENT 4 STREET ADDRESS >
NAWE
STREET ADDRESS
CITY-ST-2IP
SITY-ST-2F 1
GCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-5T-2IP
CITY-§7-2PP
DOCUMENT # STREET ADDRESS
NAME
TH
STREET ACDRESS CITY-ST- 7P
CTY-ST-7§
DOCIMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
oTY-$T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

A D es/‘

H-13-0% BI3-1E 21573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

P&-‘er Irurﬂﬂ!&n. p‘h’ N

Date Daytime Phone #



