STAPLE CHECK HERE

- 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

0L HAY -7 PH 345

DOCUMENT # A30888

1. Entity Name

DEL TURA PLAZA ASSOCIATES LTD.

SEChoTARY CF SIAE

Principal Place of Business Mailing Address ‘r."“" VT acors DA
2038 HENLEY PLACE " 2038 HENLEY PLACE JALLAHASSEE, FLORIRY
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T v TGO AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0241036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gi‘:ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAHER, WILLIAM A - - PO . ——— e e et e o T S,
2038 HENLEY PLACE Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL. 33901

) City FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘
Signalure, typed or printed name ol registered agem and tite if applicatie. DATE
8. Caphal Contributions 190. Amount of Capital Condributions
as Shawn on racord.. $4,300,000.00 in FLORIDA to date.
N A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
e 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
socyment¢ | F97000001016
b STREET ADDRESS

NAME OPTIMO PLAZA, INC.
SIREET ADDRESS | 2038 HENLEY PLACE GTY-ST.2P A RLE LN e "‘Ej‘_?“:j ’_Eri_ 10 g .
crv-st-2P | FT. MYERS, FL 33801 T TN S VLY R A P 2. 1 ¥t s
DOCUMENT # .

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-21P i
DOCUMENT# ! STREEF ADDRESS /
NAME | y?
STREET ADDRESS |~ - . e s —— - vcm/s.nzw PR p—— T o <o < T ;
CITY-ST-2P -

L4
DGCUMERT ¢ STREET AUDRESS k AJ
HAME AN
STREET ADDRESS : AN A
P ] CIrYy-51-2F {
n‘ [N )

BOCUMENT # ! STREET ADDRESS \K
NAME
STREET ADDRESS \

CITY-5T-2IP
CITY-$7-2P . r s
DOCLMENT # STHEET ADDRESS W
NAME
STREET AODAESS ‘ -
ITY- 517 e

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certily that the information
< indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this rgport as requirgd by Chapter 620, Florida Statutes

‘s}GNA'runE:fM , o2 //i'?é‘/ Z239. 337, 3247

SIGMATURE AND TYPED (R PRINTED MAME OF SIGNING GENERAL PARTNER Dayime Phone #




