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2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004 ;-

DOCUMENT # A29906

1. Entity Name

GASPARILLA PARTNERS OF BOCA GRANDE, LTD.

Mailing Address

PO BOX 1466
BOCA GRANDE, FL 33921

Principat Place of Business

333 PARK AVENUE, SUITE 1A
BOCA GRANDE, FL 33921

2. Principal Place of Business 3. Mailing Address

Suite. Apt, #, efc. Suite, Apt. #, etc.
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City & State City & State 4, FEI Number Applied For

#‘— 65-0188964 Not Applicable
Zip Count Zi Count i

? Ly ? ountry S. Canificate of Status Dasired ] $8.75 Additional

_ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

d

1861 PLACIDA ROAD SUITE 204 i
ENGLEWOOD, FL 34223

City

FL l Zip Code

_the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

DATE

9, Capital Contributions
as Shown on record.

$300,000.00 in ELORIDA to dats.

10. Amount of Capital Contributions

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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 # L47780 STREET ADORESS
NAME GASPARILLA SMA, INC.
STREET ADDRESS
P.Q. BOX 1010 CY-SI-2IP
CITY -ST-27 BOCA GRANDE, FL 33921
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STREET ADDRESS
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DOCUMENT §— [~~~ — T B ~ )| STReET ADORESS
HAME
STREET ADDRESS CITY-ST-2ZIP
CiTY-ST-7P
DOCUMENT SIREET ADDRESS
NAME
STREET ADORESS
CITY-S1-2P
CITY-S$T-2P
DOCUMENT # STREET ADDRESS
\ NAME
£ STREET ADDRESS CITY-S1-21p
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-girdicated on this report is
the receiver or trustee empows

SIGNATURE:

as required by Chapter 620, Flerida Statutes

- 14 . hereby certify that the miormanon supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
and accurate and that Ey signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
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