STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

May 04, 2004 08:00 AM

= " “
,[_) S,SNEMENT # A18892 Secretary of State
PALMS PLAZA PARTNERS, LTD.
Principal Place of Business Mailing Acdress
601 MACNOLIA AVENUE P.0. BGX 10187
TAMPA, FL 33602 ©S TAMPA, FL 33679-0187
2, Princepal Place of Business 3. Mahing Acdress ”“]I’l llll “III ‘llll Il“l m]l “ll |]I“|1I“ Il'll nl" Illn l““l“ I‘ |||]
Suite. Apt #, efc. Suite, Apt # eic 02182004 ChgLP CR2ECO3 (10/03)
Cily & State City & Siate &, FEI Number Applied For
59-2496463 Not Applicable
Zip Cauntry Zp Counny §, Certificate of Status Desired | gei'gi{::?ﬂ’o”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agsnt

hame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Steet Address {P O, Box Numnber 1s Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entiy submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida | am familiar with, and acoep?
the obligations of registered agent.

SHaNATURE
Snatre, yped x onned fiare G eagistered agen: and Wk £ appicabie PATE
9. Capital Contributians 10. Amount of Capial Coninbutions
as Shown on record $1 t1 50-00000 n FLORIDA to gate

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 genersi pariner.

12, GENERAL PARNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PS8000077287 STREET AJDRESS
NAME PALMS PLAZA, INC.
SIREET ADDRESS | 601 MAGNOLIA AVENUE
CITY-5F-2° o o~
CTY-SI-7P | TAMPA, FL 33602 LOnOO01R3345
. T IE RO T 0

e — 057 10./04-G0026 010 526, 25
STHEET ADORESS
oIvY-51- 7P e
DACUMENT £ STREET ADDAESS
A
STAEET ADDAESS

TY-5T- 2P
CY-5T- 2P e
DOCUMEAT # STAEET ADDKESS
AN
SIREET AJORESS CTY-ST.2
CTe-51-7F l
DOCIIMEN £ BTREFT ADDRESS
e
STRESt AJIRESS CIFY- 5120
oily-5t-2P _
THICUMENT ¢ STREET ADDRESS
HAME
STHEE] ADDALSS Eny-sT. 2P
CIFY-55-2P -

14, | hereby certify that the information supplied witt this fitng coes not qualify for the exenphion stalec In Sechion 112.07(3%1), Florica Statutes | further certify that the information
incicated on this repart is true and accurate and al my signature shall have the same legal effect as if mace under oath. that | am a General Pattner of the lrnited partnership o

the recetver ar trustee empgivered tp execute this repon agrecuired by Chapter 620, Flariga Statutes
[ 7 L =~ v

Oaytwne Phone §

SIGNATURE:

IF SIGNNG GENERAL PARTMER




