STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A30337 Secretary of State
1. Endity Name
CSPREY PARTNERS, L.P., LTD.
Principal Place of Business Mailing Address -
400 PALMETTO AVE. 400 PALMETTO AVE.
QSPREY, FL 34229 OSPREY, FL 34229
(N RORmmHmEina
. Principal Place of Business 3. Mading Adaress ‘ i
Suite, Apt #, BiC, Suite, ApL, ¥, eic. 03252004 Chg-LP CR2E003 (103} -
City & State Cily & State 4. FEI Numbes Applied Fer
65-0169381 #ot Applicable
zp Courtry Zp Counsy 5. Cerfificole of Stabis Desired [ §$£m‘:;f::’°“”
8. Name and Address of Current Registared Agent 7. Nams and Add of New R-g' tered Agent

Name

MATSON, J. RICHARD
400 PALMETTO AVE, Street Address {P.O. Box Number is Not Acceptable}

OSPREY, FL 34228

Cay EL i Zlp Code

8. The above named endity submils this statement for the putpese of changing its registered office or registerad agent, of both, In the State of Flosida. | am Tamitiar with, and accepr
the cbiigations of registered agent.

SIGNATURE -
SNNera, byt OF SrRNed aaTa Of (ogmstanad g and tbs & apntaabie. B DATE
B, Capilat Contributions .00 10, Amaunt of Capial Contritutions
&s Shown on recad. 30 in FLORIDA Iz date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariniers MAY NOT be changed an tha form; an amendmertt must be fiiad to change a ganeral pariner.

12 GENERAL PARTNER INFORMATION [ 3. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ARDRESS
ANE MATSON, J. RICHARD
STREETAGOAESS | 400 PALMETTO AVE. J— O U0non0I04Esl j
cAv-si-2¢ | OSPREY, FL £ G A ONTOE-009 . 14) 75
DOCLAET + l STREET ADDRESS
KAME
STREET ADDRESS CTY-S7-217
CITY-ST-TP =
DOCUMENT # STREET ACORESS
HAME
AIDRESS CIY-ST-2IF
CAY-Si-ZP i
DOCUMENT ¢ STREET AUDHESS
HAME
STREER AD EIFY-57-217
ETY-ST-21P -
DOGULERT # STREET ADDRESS
SAREE
STREET ADLRESS CIEY-5T-2P
CIY-S$T-20P )
DECAUMENT #
STREET ADGRESS
HAME
STREET ADDRESS emeest
CHY-ST-21P Sz

4. | hereby certify that the informnation sypplied with this filing does not quakfy fort the exermption statea in Section 119.07(3 1} Flarida Statetes. | further certify that the information
indicated on this repor! is e and rate and that my signature shall have the same fegat effect as if made under oath; that | am a Genetal Pariner of the fmited parinership or

the receiver or gustee ;7«% yecute this repol required by Chapter 820, Florida Statules

e/ Shofer P4/ fu 52

mmmmpﬁmmnﬁnzﬁummmmpmm 7 Date Dyt Phone &

SIGNATURE: 2

V/



