e
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2004 LIMITED PARTNERSHIP ANNUAL REPORT FiLEL
Due By May 1, 2004

: - 4 62 27
DOCUMENT # A25065 04 MAY -l PH 52
1. Entity Narne T
FLORACENTERS LIMITED PARTNERSHIP SECRETARY OF
\ TALL f\H/&SS%t Pl
Principal Place of Business Mailing Address
197 W. NATIONWIDE BLVD 191 W. NATIONWIDE BLVD
SUITE 200 SUITE 200
COLUMBUS, OH 43215-2568 COLUMBUS, OH 43215-2568
s v TR
Suite, Apt. #, etc. . Suite, Apt. # etc. 04212004 Chg-LP GR2EO3 (10/03)
City & State City & State 4. FEI Number Applied For
; 31-1203475 Not Applicable
Zp ' Gountry Zin Country 5. Certificate of Status Desired | Eg‘;ig?::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADUCH, GARY F,
321 OLEANDER WAY Street Address (P.C. Box Number is Not Acceplable)

CASSELBERRY, FL 32707

City . FL ij Code

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 obligations of ragistered agent. .

SIGNATURE -
Sigralure, fypad or printed haine of Tegistered agent and fitle if applicable. DATE

9. Capilal Contributions 10. Amount of Capital Contributions
as Shown on record. $5.00 in FLORIDA to date.

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 genera! partner.

12. ] GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # HE6818 -
STREET ADDRESS
HAME FLORACENTERS, INC.
STREET ADDRESS | 191 W. NATIONWIDE BLVD CITY-§T- 2P
cry-s1-7P | COLUMBUS, OH 432152568 e LT i T e s s L o
DOCUMENT £ ‘ AR -~0a2 =023 %% -t
STREET ADDRESS - 05/18/04 032 N
s PAOUGH. GARY F 01032-~023 141,25
STREET ADDRESS | 321 OLEANDER WAY oY~ 5T-2IF
l— CITY-ST-2i1P CASSELBERRY, FL 32707
DOCUMENT # ;
. y 7 ) . STREET ADDRESS ;
wwe " MCCARTHY, KEVIN W, ¥ 1800 SUNSET DRIVE
STREET ADDRESS | 120 UNIVERSITY PARK DR. CITY-ST-2IP
CITY-S§T-21P WINTER PARK, FL ’ WINTER PARK , FL 32789
DOGUMENT # STREET ADDRESS
HAME "
STREET ADDRESS
w CITY-5T-ZiP
@ | cy-sT-zp
T
> DOCL.FMENT# SIREET ADDRESS
Q] newe
5 ST?:E”ELWESS CITy-ST-ZP _
" GITY-8T-7ZIP - ..
& | vocuments o
% . _ STREET ADDRESS
A NAME ‘ .
: STREET ADDRESS CeITY-5T-7P
A oy-sT-2p .
;

=

14. | hereby certify that the information supplied with this filifG’
inclicated on this report is true and accurate and thags
the receiver or trustee empowered to execute thi

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
re shall have tha same legal effect as if made under oath: that | am & General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

DON M _CASTQ Il H‘L’L’L/Dq (12235 23]

5|G16’i-ru7é‘)ﬂﬂ?\7p£n DR PRINTED NAME OF SIGNING GEMEAAL PARTNER Date Daytime Phane #

SIGNATURE:




