[}

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A27677 Secretary of State
1. Entity Name
SIMS ENTERPRISES, LTD.
Principal Place of Business Mailing Address
P.0. BOX 11825 P.Q. BOX 11825
TAMPA, FL 33519 TAMPA, FL 33819
T s AR AR IR AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 04302004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-2823348 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?;ae'giﬁ;m"m
6. Nama snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
SIMS, DEAN P
1219 U.S. 301 NORTH Street Address (P.O. Box Number g Mat Acceptabie)
TAMPA, FL 33619
City FL TZip Code

8. The abave named entity submits this statement tor the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 ar tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgratute. YPRQ 14 BInilet Tame DY tegistered agent and e it applicable. DATE

8. Capital Confributions 10, Amount of Capital Contnbutions
as Shown on record. $622,990.00 in FLORIDA to date. 57;71 ,‘?5;?

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B 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 pariner.

) GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
M DOCUMENT £
STREET ADDRESS
NAME SIMS, DEAN P,
STREET ADDACSS | 1218 N. HIGHWAY 301 ULLUTELTES
oy S1. 2 T LA il C e o
Grvsrar | TAMPA, FL /134 -80010~005 526, 25
DOCUMENT & STAEET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
GIY-ST. 2P ]
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CIryY-Sr-2p
cry-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
Ciry-5T-4P
CITY-ST-£iP
DOCUMENT & STREET AQDRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-ST- 2P
DOGHMENT ¢ SYREET ADDRESS
MNAME
STREET ADDRESS CITY-S1- 2P
Oe-57-2P

14. [ hereby certify that the information supplied with this fifing does not quality for fhe exerption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a General Partner of the lmited partnership or
the receiver or trustee empowered to execyte this report as required by Chapter 620, Floida Statutes / g

B@@Rm 4/:33 2t 20 Z

AND TYPED IR PRINTED NAME OF SIGNMG GENERAL PARTHER Dayiirne Phone #

SIGNATURE:

Due By May 1, 2004 May 06, 2004 08:00 AM



