STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 __ Mar 29, 2004 08:00 AM

DOCUMENT # A30336 Secretary of State
1. Entity Mame
MATSON PARTNERS, LP,LTD.
Principat Race of Business Mailing Address
400 PALMETTO AVE, 400 PALMETTO AVE.
QSPREY, FL 34229 OSPREY, FL 34229
s S MR
Suite, Apt. 4. st - Suite. Apt. #, etc. : 03252004 ChgtP  CR2E00S (16/03)
Ciy & State Cily & State &. FEl Number Agplied Far
65-0169380 . ot Applicable
Zip Counlry Zp Counlry . ; $8.75 Adaitional
5. Certificate of Statlus Desired 3 Foe Roquired
£. Name and Add of & Ragl 3 Alll'l! 7. Nams and Address of New ngh!ll‘eﬂ Agent

Kame

MATSON, J. RICHARD
400 PALMETTO AVE, Street Addsess {P.0. Box Number is Not Acceptabie}
OSPREY, FL 34223

City FL ’ Zig Code

8. The abave named entty submits this staiement for the purpese of changing its regisered office or registered agent, ar both, in the Suate of Florida. 1 am famitiat with, and accept
the obligabons of registered agemt.

SIGNATURE
Siranes, fyred o provod farre of a0 and i # . B OATE
9. Capital Contributions 10. Amouni of Capital Contiibutions
as Shown on fecors. $0.00 in ROBIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WHTH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTRER INFORMATION 13. ADDRESS CHANGES OMLY

DOCUMENT £ STHEET ABDRESS

NAME MATSON, 4. RICHARD

STREEYADDRESS | 400 PALMETTO AVE. R . .

crv.sr-ze | OSPREY, FL LHGODR01 04343 _ .
S U A =R UL Lad

DOCUMENT # STREET ADORESS G- Ib-U 151000

HAME

STREFT AGDRESS

OFFY-ST-TIP Lrmy-S5-27

DOCUMENT # STRESE AOEAESS

RAME

STEETALOAESS P

CIY-ST-TP R

GODUMENT # T

NAMEE

STREET ADDRESS

oiTy-81-0p cy-s1-ze

DOCUMENT & STREET ADDRESS

NAME

STREET ADORESS PR

QITY-ST-2P e

COCHMENT # . .

NAME

STREEY ADDRESS

CITY-$T-27 - S-Te

14. } heweby cestily ihat the information supplied with this filing does not gualily for the exemption stated in Secton 118.07(3)(1), Flcdda Slalutes. § furthes certify that the informalion
inglcated on this report is true and accurate and that my signature shal have the same legal ejfect as if made under oath; that | am a General Pastnes of ihe Bmited parmership or

as required by Chapter 620, Flonida Stalutes -
f/g_s.’/ﬂ y ?W 7%511'51

Cayirhe Pnons ¥

the recelver or rusiee empoweged |@puecute this repo

SIGNATURE:




