STAPLE CHECK HERE

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

FILED
ShCPhTAPY 0F STAIE

TR
DOCUMENT # A24807 -
CRPORATIONS

1. Enlity Name DIVISION OF L GRA
FISHHAWK INVESTMENT FUND, LTD. Ull FEB-2 PM [2= 08
Principal Piace of Business Mailing Address
611 WEST BAY STREET 611 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606

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

City & State City & State 4, FE| Number Applieg For

NO-T APPLICABLE Not Applioable
ap _ Couniry Zip Counlry 5. Certificate of Status Desired O Eese gfq::?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - U UTpE o) B = L= S - e e e mmr % e Tz, Seaemies B o= e —_—

" CROSS, GLEN E
611 WEST BAY STREET
TAMPA FL 33606

Streat Address (P.O. 8ox Number is Not Acceptable)

Zip Code

. City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

DATE

Signature, lyped or prinied name of regisiered agent and Titie £ applicable,
9. Capital Contributions $10.500.000.00 10. Amount of Capital Contributions MAKE' CHECK: PAYABI_Ei O T:0F
as Shown on record. PERER R in FLCRIDA to date. SEE REVERSE SIDE: FOR:FEE il‘«lFtlFiNll\Tll)NxV

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 # STREET ADDRESS
NAME SHIMBERG, MANDELL
STREETADDRESS | 611 WEST BAY STREET CITY-ST-7IP
CITY-ST-2IP TAMPA FL 33606
DOCUMENT # STREET ADDRESS y g, g L] -
e CROSS, GLEN E SAOD S AT =
STREET ADDRESS [611 WEST BAY STREET CITY-ST-ZiP 37 G A oTioE e wRhES
CITY-sT-2IP TAMPA FL 33606
DOCUMENT #
STREET ADDRESS
NAME Tl e —— = - — - S - -— - - - - — - - -
STREET ADDRESS
Cy-ST-2P
CITY-57-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-TP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ,
. ) CITY-ST-21P
oS e _
DOCUMENT# 7 STREET ABDRESS ' -
NAME 7l ' :
STREET ADDRESS "
CITY-ST-21P '
CITY-ST-7P

14. | hereby certify that the information sugpplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatyre shatl have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

the receiver or lrustee empowere xecyle this report as re.nm:aa.b_x\c)hapter 620, Florida Statutes

SIGNATURE:

e

0/4/ 3/5472050F

E OF SIGNING GENERAL PARTNER

Dayuime Phone #




