STAPLE CHECK HERE

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

DOCUMENT # A24051 Apr 13,2004 08:00 AM

1. Entty Nome Secretary of State
TRUEBE ASSOCIATES, LTD.

Principal Place of Busingss Mailing Address
C/0 CT CORP. SYSTEM 4 TUFTONBORO NECK RCAD
1200 SOUTH PINE ISLAND ROAD MIRROR LAKE NH 03853

PLANTATION FL 33324

Suite, Apt ¥, aic Suite, Apt. # eic. MOORE CR2ECCS {11/03)
City & State T Tity & Siate 4. FEl Mumber ' REphed Far
58-2806072 Mot Appticable
2w Country Zig Country &, Cerlificate of Status Desired = $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Narne
cToomonTonseTEY S T
PLANTATION FL 33324 -
City FL | Zip Code

8. The above named entity sutrnuds thas statement Tor the purpose of changing its regislered office ar registered agent, ¢¢ both, in the State of Florida. | am famdiar wath, and accent
the obtigations of registered agent,

SIGNATURE = - - -
Ssgnature, iyoad o ponled nams of ragsiored agent and tis o appleable _ ~ DATE
8. Capital Contributions $600,000.60 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a6 Shown on recerd. s : in FLORIDA o date. B £ O OO SEE REVEASE SIE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESE ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change 2 general partner.

12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY —
DOCUMENT *
STREET ADDRESS
ME TRUEBE, JONATHAN P.
STRLET ADBRESS |4 TUFTONBORO NECK ROAD Ty -5T- 7 -
Gny-s1-2¢ | MIRROR LAKE NH Upnaoniaiey
T P AT i 812 S ) BN Yoi s B
DOCUMENT # STREET ADDRESS
KAME TRUEBE, HENRY A.
STARET ATORESS | 3113 £ TABLE MOUNTAIN RD PP
oTv-sTZF | TUSCON AZ '
GUCHIMENT # STREET ADDRESS
SAME
STRTEY ADDHESS
GTY-51-2P
TilY-57-24F
DOCUMENT # STREET ADORESS
e
STREET ACBRESS
£y-51-
CrY- ST 2
SOCUMENT £ STREE ANDRESS
NANE
STREET ATORESS
CTY-ST- 2P
OITY-57-03P
ODCUMERY £ STREET ADDRESS
HAME
STREET ADBRESS st
Siry-ST- 2t i

14. | nereby certify that the information supplied with this filing does not qualidy for the exemphon slated in Sacton 113.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as if made under oath, that | am a General Partner of the fimited pastnership or
the recaiver or rustée empowered {0 executs this report as redured by Chapter §20, Florida Statutes

SIGNATURE: 3¢ RTARML, JorethenPTiuebe,  Aprilbaood b03-543 3492,

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING GENZRAL PARTNER ¥ Date Dayieno Phoro #



