STAPLE CHECK HERE

2004 LIMITED PARTNERSH{IP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A31191

1. Enlity Name
C-CHILDRESS-HARROD, LTD.

Principal Place of Business

777 S HAROUR ISL BLVD
SUITE 877
TAMPA, FL 33602

Marling Address

777 S HAROUR ISL BLVD
SUITE 877
TAMPA, FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic

Suite, Apt. #, etc.

FILED

Apr 28, 2004 08:00 AM

Secretary of State

ORI

04132004 Chg-LP CR2E002 (10/03)
Chy & Siate Tty & State 4. FEI Number Applied For
56-1723449 Not Applicable
Zip Country Zip GCountry $8.75 additional

5. Cerlilicate of Status Desired (] Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HARROD, GARY W.

777 S HARBOUR ISL BLVD
SUITE 877

TAMPA, FL 33602

Name

Streel Address {P.O. Box Number is Not Accapiable)

City

FL I Zip Code

8. The abave named enbity submits ths statement for the purpose of changing Its registered ¢ffica or registerad agent. or beth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratxe. lyped of prnied name of regustered agent and Lile # apphcanie

9. Capital Contributions
as Shown on racord. $ 10.00

10. Amount of Capital Contributions
in FLORIDA (o dale,

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRESS
NAME CHILDRESS, J. DONALD
SIREET ADGRESS | 999 PEACHTREE ST.NE ClY. S1- 2P
ov-s1-2P | ATLANTA, GA 30309 HOO e o e o o
DOGUMENT £ R "ijxﬁr_?ﬁ‘i;"i'ﬁyﬁéu_30':’ 141.25
SIREET ADDRESS o L U e s iU o i
HAME HARROD, GARY W. - -
STREET ADDRESS | 777 S HARBOUR ISLAND CITY-51. 2P
CITY-$T- 2P TAMPA, FL
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDHESS CIFY-ST- 7P
CITY-§7-2P
DOCUMENT # SIREEY ADDRESS
NAME
STREET ACDRESS CITY-§7-2IP
City-51.70
DOCUMENT # SIHEET ADDRESS
NAME
STREET ADIRESS GTY-51- 0P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
GITY-§1- 2P

14. | hereby cerbly that the information supplisd with ths filing dees not gualily for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicatéd on this reaport is true and accurate and that my signature shall have the same legal effecl as f made under oath, that | am a General Partner of the limiled partnership or

the receiver or frusiee ampowersd to axecule this repeft as fequired by Chapter 620, Florica Statutes

SIGHATURE ANE TYPED DR PRINTED NAME OF SIGRING GENERAL PARTNER

S0k

Daytme Phone ¥




