STAPLE CHECK HERE

e

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

DOCUMENT #A31178 5004 APR 22 PM 3¢ L9

Ao oeveome e SECRETARY OF STATE
TALLAHASSEE. FLORIDA

PARTNERSHIP

Principal Place of Business Mailing Address
2071 NORTH FRANKLIN STREET, SUITE 2100 207 NORTH FRANKLIN STREEY, SUITE 2100
TAMPA, FL 33602 TAMPA, FL 33602
s v e ITAREO RN RAR IR LEVRROIR
5500 Atlantic Springs Road 5500 Atlantic Springs Road

Sulte, Apl. #, ele. Suite, Apt. . etc. 03192004  Chg-LP CR2EQ03 (10/03)
Snite 103 Suite 103

City & State City & State 4. FEI Number Applied For
Raleigh, NC Raleigh, NC 59-3049760 Not Applicable

Zip Country Zip Country " - $8.75 Additional
27616 Ush 27616 USA 5. Certificate of Status Desired Od Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITGHELL, STEPHEN J

201.NORTH FRANKLIN STREET, SUITE 2100 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, typed or printed name ot registered agent and [itle f applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2=500=000-00 in FLORIDA to date.

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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NT &
DOCUMENT S18786 STREET ADDRESS E ,
HAME PARKER-RAL DEV. |, INC. 5500-103 Atlantic Springs Road
STREET ADDRESS | 201 N. FRANKLIN, #2100 CITY-ST-2P
omy-st-2P | TAMPA, FL Raleigh, NC 27616
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTy-ST-ZP o ey
CTY-S1-20 ) LAO00ZR0E2810]
AT L == H
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS
CiTY-3T-2IP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-8T-2IF
CITY-ST-21P
NT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
[]
DOCUMEI;!T i STREET ADDRESS
NAME
STREET ACERE:
ET ALRESS CITY-ST-ZIP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further Qerlliy'lhat_the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitect partnership or
the receiver or frustee empowered o execute this report as required by Chapter 620, Florida Statutes

SlGNATURE-/lAAé@ C. (Og ‘-{'/’lta/a'yé 919-872-9000

SIGNAZORR AND TYPE AINTED MAME OF SIGNING GENERAL PARTNER ate Daytime Phone ¥

YR L Ao s, -



