STAPLE CHECK HERE

2004 LIMITED

RTNERSHIP ANNUAL REPORT (AR)
UE BY MAY 1, 2004

DOCUMENT # A30151

1. Enhty Name

WHITE PROPERTIES, LIMITED, OF PINELLAS COUNTY

Principal Place of Business
113 MARINA, DEL REY CT.

Mailing Address
113 MARIA DEL RAY CT.

FILED
" Feb 09, 2004 08:00 AM
Secretary of State

CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt #, eic. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
Ciy & State City & State } 7. FEl Number ' Apphed Far_
) . 38-2093227 Mot Applicable
Zp Country Zip Country ) . $8.75 additional
5, Cerm\cas‘.-a c.ﬁ ;&ams Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Name

WHITE, STEVEN R.
113 MARINA DEL RAY CT.

Street Address (P.0. Box Mumber is Nat Acceptabie)

CLEARWATER FL 33767

City Zip Code )

FL

8. Tha above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - Ll - . e - L
Signature, typad or printed pama of regusiored agent and itle f appiicable. DATE

9. Capital Contributions 2750.00 0. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. o in FLORIDA to date. L SEE REVEASE SIDE FO FOR
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 pariner. - _
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4

TRECT ANDRESS
RANE WHITE, STEVEN R, STRECT ADDRES e
STACETADDRESS | 113 MARINA DEL REY CT. CI-ST-2
emy-sT-z¢ | CLEARWATER FL , _ D
AOCUMENT ¢ ; T
STAEET ADDRESS . lﬂ!'l{_}gl nroERs

e WHITE, MARY ANN RernnA-ninsaTAnT 14t 2%
STREET ADDRESS | 113 MARINA DEL REY CT. CTY-S1- 2P
Gry-s1-2P - CLEARWATER FL 33767 _ Iz
DOCUMENT # STREET ADDRESS
NaME -
STREET ADDRESS # Cv-sr. 26
LTy ST 2P o i -
DOCUMENT # J STREET ADDFESS
HAME ) -
STREET ADDRLSS CITY-ST- 2P
CITY-ST- 21 B s
OOCUMENT # STREET ADDRESS
MAME
STAEET ARDAESS S
CITY-STjIP h
DUGUMEF STREE} ADRESS
NAVE _ e -
STREET ADDRESS aiTy-ST.2P
CITY-§T-27 A -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.87(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this repart s true and accurate and thvat my Signature shall irave the same lepal effect as if made under oath, that | am a General Partoer of the fimited partnership or
od by Chapter 620, Florida Stalutes

the receiver or wustee empowered to ggtute this report as req

SIGNATURE:

Dagtave Prane ¥




