STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A28394

1. Entity Name

IMPERIAL SQUARE, LTD.

FUHLED
04FEB-2 Al 9: 39

Priacipal Place of Business Mailing Address -
. S [BE T4 & e e
11983 N. TAMIAMI TRIAL, #100 11983 N. TAMIAMI TRIAL, #100 “EBL‘t AR Ui 1A
NAPLES FL 34110 NAPLES FL 34110 TALLAHASSEE.FLORIDA ‘
A I
Sunit Apt, #, elc Suite, Apt. #, efc. MOORE CR2E003 (11/03)
i
Ccify & Stale City & State 4. FEI Number Applied For
) 65-0125261 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?g-gfq !gf’:ci’“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HOVLAND, JOSEPH M

<~ - | ¥ anie A. Hovland

17983 N, TAVIAMI TRAIL #100 L e T B 100

NAPLES FL 33963

CLFfavples s

FL %55

I

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

the obligations of registered agent.
FOTAN
SIGNATURE

sighed, amdbendy pamtboandeagedbot ans tits f appizaio.

'9. Capitat Contributions " $2.000.000.00 10. Amount of Capital Contributions

as Shown on record.

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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
T -
DOCUMENT # P94000024499 STREET ADDRESS
NAME HOVLAND, INC.
STREET ADSRESS {11983 N. TAMIAMI TRIAL, #100 TSt 2 ‘
CITY-ST-ZP NAPLES FL 34110 "
COCUMENT ¢ STREET ADDRESS O00O0Z22301 0410
NAME ) — - %20, 28
STREET ADORESS
CITY-51-ZIP
CITY-ST-ZiP
GOCUMENT #
STREET ADDRESS
RAME - e e s . - . o e - - v o e T i)
STREET ADDRESS CITY-5T- 2P
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF- 2P
LITY-ST-2P -
COCUMENT # STREET ADDRESS
NAME !
STREET ADBRESS CITY-ST- 2P
COv-51-2P ]
DOCUMENT #
STREET ADDRESS
NAVE ] THOMAS
STREET ADDRESS CITY-ST-ZiP !
CIiv-S1-7IP - e T

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify 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 cath; that f am a General Pariner of the limited partnershig or

the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statules

SIGNATURE:Melanie A. Hovland, President/Hovland Inc

1/26/2004 (239) 594=7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Date Daytime Phone #



