STAPLE CHECK HERE

L3 ".Ab‘//
2004 LIMITED PARTNERSHIP ANNUAL REPORT FIHLED
Due By May 1, 2004

2004 APR 29 PH 3: 4
DOCUMENT # A22675 Lk
1. Entity Name . -
HOME DEPOT PLAZA ASSOCIATES, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Placé of Business Maiting Address
5858 CENTRAL AVENUE P.0. BOX 41847
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
s TS ST IR ERARIMERI0L
Suite, Apt. #, 8tc, - Suite, Apt. #, etc. 03052004 Chg-LP CR2E0O3 (10/03)
City & State Cily & Stale 4, FEI Number Applied For
‘ 59-2708250 Nol Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ﬁ §i‘§ia:’:§j°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
SHER, CRAIG H
£858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent.
L

SIGNATURE

Signature, fyped or printed reme of registered agent and tille if applicable. DATE

9. Capital Conitributions 10, Amount of Capital Contribu

as Shown on record, $744,485.00 in FLORIDA to dala. 4/”5 / 70& 0 O

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
DOCUMENT# | V25013, STREET ADDRESS
MAME SEMBLER ENTERPRISES, INC.
STREET ADORESS | 5858 CENTRAL AVENUE ™ ] g =i
cr-sT-2f | ST, PETERSBURG, FL 33707 sy O e Tkt S
. . s o] L T T 0 DR K 8 A O & YO0 M L N 71
—— L0 1S o R e T - J0F [ ST B Py a3 |
STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-21p
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME -
Rl
STREET ADDRESS CITY-5§T-7IP
CITY-ST-ZiP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-21P
CITy-S§T-2IP
OGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2IF
CITY-ST-2IP
DOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS CIIY-ST-2IP
CITY-57-2P

this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ang that my,pignature shall have the same legal effect as il made under oath; that 1 am a General Parlner of the limited partnership or
is repoft required by Chapter 620, Flonda Statutes

CRAG Sher 22/ef 72738000

SIGNATURE AND TYPEN OR FRINTHP NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1 hereby certif K that the information supplie
mdlcated on this report is true and accur
the raceiver or trustes empowered to exalute

SIGNATURE:




