STAFLE CHECK HERE

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

DOCUMENT #A21173

1. Entity Name

CHILDRESS-HARROD #5 LIMITED PARTNERSHIP

Principal Place of Business

777 SQUTH HARBOUR ISLAND BOULEVARD
SUITE 877
TAMPA, FL 33602

Mailing Address

777 SOUTH HARBOUR (SLAND BOULEVARD

SUITE 877
TAMPA, FL 33602

2. Principal Place of Business

3. Mailing Addrass

Apr 28, 2004 08:00 AM

FILED

Secretary of State

IR REAC AR SR EIrARe

i . . ite, Apt #,
Suite. Apt. #, stc Sulto. Apt #. eta 04132004  Chg-LP CR2E003 (10/03)
City & State City & Slate 4, FEl Number Applied For
752061126 Not Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRQOD, GARY W.

777 SOUTH HARBOUR ISLAND BOULEVARD

SUITE 877
TAMPA, FL 33602

Street Addrass (P.O. Box Number is Not Acceptable)

Cay

Zip Code

FL |

8. The above namead entity submits this statement for the purpose of changing its regislered alfice ar registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrate, yped o prnded name of agste-ed agent and ke 1 apphcatiie

DATE

9, Capital Coniributions
as Shown on record.

$19.00

in FLORIDA to date

10, Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a getieral partner.

ey GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME HARRCD, GARY W.
STREETADDRESS | 777 S. HARBOUR ISLAND BL LilY-§i- 29
TTY-51-2F TAMPA, FL L !
i I e = 2
— R e e O -S000e-001 141,20
NAME
STREET ADDRESS CITY - ST- 2P
CiTY -5T-2IF -
DOGUMENT STREET ADARESS
HAME
STREET ADDRESS CITY-si- ZIP
CilY-$1-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS
e o S -ST1-2P
DOCUMENT # SIREE] ADDRESS
NAME
STREET ADDRESS Ty ST-2
CITY-57-2P 7
DOGUMENI # STREET ADDRESS
NAME
STREET ADDRESS CiY-ST 2P
CITY-ST- 2P -

14. | hareby certify that the intormatian supptied with this filing does not qualify for the exemgption stated in Section 119.07(3)(F), FI
indicatad on thus report is true and acgurate and thal my sign

the receiver or trustee empawered

SIGNATU

axecide this ra

4 H

orida Statutes | further certify that the infarmation
re shall have the same legat effect as f made under cath, that | am a Gener
uired by Chapter 620, Florida Statutes

H
.~ SKNATURFAND TYPED DR FRINTED NAKE OF SIGNING GENERAL PARTNER

Date

alPZer of the limsled parinership o
1

Daytime Ficne &




