STAPLE CHECK HERE

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

TDOCUMENT # Az71ds Feb 03, 2004 08:00 AM
1. Enty Narms Secretary of State
EMERALD COAST CENTRE, LTD. JA N 2 3
2004
Principal Place of Business Maihing Address
200 GREEN SPRINGS HWY. 200 GREEN SPRINGS HWY.
BIRMINGHAM AL 35208 BIRMINGHAM AL 35209
T w1 |[|NAARRARHIRIRAIEN
Siie, Api ¥, otc Sule, Apt #. et MOORE CR2E003 (11/03) _
City & Sate — Cily & State 4. FEl Numoer ' Applied For
) . . —m - 63-0986636 Mot Apphcatile
o _ Gountry Ze Country 5. Cenificale of Staws Desied [ fg—g?q&?:é““a‘
6. Name and Address ol__c_urrenf Registered Agent 7. Name and Address of Nev;r Registered Agent :-:
Name
?t?(‘!)'ggd EG,E%AATS%OF;\ST PARKWAY Street Address (PO Baox Number is Nat Acceptable) — h
DESTIN FL 32541 ' - —=
City FL leA‘CA)ode )

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both. in the State of Florida. 1 arm familiar with, and accep!
the obligatons of registered agent.

SIGNATURE — : . : - _ o -
Signature. 1ypag o prmlc: narie of laglslerﬁc agenland Iitla of aop_@blc . e i o DATE -

8. Sapita} Conributions $800.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE |

as Shown on recorg, in FLORIDA 1o date. . _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!S’TERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pattner.

2. GENERAL PARTNER INEORMATION 13. ADDRESS CHANGES OnLY =
DACUMENT # MS5000000044 STREET ADDRESS
NAME GRC MANAGEMENT, LIMITED COMPANY
STREETADDRESS | 14063 EMERALD COASTPKWY. v F | e e .
omY-sl-zF  DESTIN FL 32541 ey R s
B r;_;_rzn L0400 ai’ti il n"ﬁ A7

DUCUMENT £ e T e

J sweecr oness
NAME .
STREET ADDAESS CITY-51-2P
CITY-ST-2Ip -
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CiTY-ST-2iP
CiTY-ST-27 e
DOCUMENT ¢ STAEET ADDRESS
WAME -
STREEY ABDRESS

CITY-ST- 21
Y- §T-7p —
w

DOCUMENT ¢ STRFET ADDRESS
NAME =
STREET ADDRESS CITY-ST-ZIP
eiy- 512 _
BOTUMENT ¢ STREET ADDRESS
KAME l
STREET ADDRESS CiTY-ST-ZP
CITY.ST-ZP . e

14. | hereby certify that the lntormattor\ supplisd with this mmg does not qua!;fy for the exemption stated in Section 112.07(3)i), Fiunda Sta\utes I turther certify that the lnTOﬂ’nahOﬂ
ingicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver ar trusiee empowered lo execute this report as required by Chapter 820, Florida Slatules

\
SIGNATURE: W /2ol | LrsUp TN
GNATUREANDTYPEDOH PEINTED NAME CF SIGNING GENERAL PARTNER Date . Dayume Prone #




