B T W L L LR} T

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A18268

Apr 29,2004 08:00 AM

1. Enlity Namea

SUN CITY CENTER OFFICE-, LTD.

Secretary of State

Prncipat Place of Busness Mating Address

1647 SUN CITY CENTER PLAZA 1647 SUN CITY CENTER PLAZA
STE. 204 STE. 204
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
5.

2. an;ipa&ﬁie of Busmess 3. Mailing Address

Sute, Apt, #, etc Suite. Apt # elc MOORE CR2E003 (11/03)

Cily & State City & Slate &. FE1 Number ] " TApptied For

59-2621821 / Not Applicable
Zip Country Zp Counlry 5. Cerhcate of Status Desired @/ ?i 'gfm.ﬁ:i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered fgent
Narng

WHITCOMB, STANLEY P.

Street Address (P.O Box Number s Not Acceptable)

1647 SUN CITY CENTER PLAZA
SUITE 204

SUN CITY CENTER FL 33573

Cry Zip Code

FL

8. The above named enuty submuts this statement for ihe purpose of changing us regisiered office or regestered agent. or bath, 1n the Stale of Flonda | am famdhiar with. and accept
the ocbhigations of requstered agent.

SIGNATURE

SONaMsT trred O por ied namy o IBRISYRIED agem and e f appreanic DATE

18, Amaunt of Capital Controutions 11, MAKE CHECK PAYABLE YO L. DEFT. OF STATE

9, Capual Conirnbutions
$5.010.00 n FLORIDA 10 date. SEE REVERSE $IDE FOR FEE INFORMATION

a3 Shown on record.

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 he filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOTUMENT #

STRFET ADDRESS
MAME WHITCOMB, STANLEY P..JR.

TREET ADDRESS LR
5 1647 SUN CITY CENTER PL S LG000157627
ity - S1- 2P SUN CITY CENTER FL 33573 ORS00 -0t~ 190 00
BOCUMERT ¢ SIREET ADDRESS
NAME
STREE1 ADORESS

CiTY-ST- 2P
ATy - 8- 2P -
DOCUMENT # STAEET AODRESS
NAME
STREZT ADDRESS
st CITY-St- 2iP

SST- 2K |

DOCHMENT # STREET ADDRESS
NAME
STREET ADPRESS

CiTY-5T-2IF
CiTY-§1-2P
DOCUMERT # STREET ADDRESS
NAME
STREET MOORESS

CIry-ST- 2P
GITY S-7F
DOCUMENT # SIRELT ADDRESS
HAME
STREET ADDRESS

oY -SE 2P
CiEY-51- 2P

14, | hereby certify that the informabion supptied with this fling does not qualfy for the exemptan stated in Sectan 19.07(3)1), Flonda Statutes. | further certfy that the informaton
mdicated on this report s true and accurate and that my signature shalt have the same legal effect as if made under catn, that  am a8 General Partner of (ne l:mlted parmershrp or
the recever or trustee empowered 1o execute this report as required by Chapter 820 Flonda Statutes

iy
e»s%sm

Stown l&,\ ‘-pf)t)h fr omd Tr

Date 4{@”}17 Ul ayivne Bhone #

SIGNATURE:

/@mnz AND TYFED CR PAINTED NAME OF SIGNING BENERAL PARTNER




