STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT-# A93000000360 = _ :
1. Entity Name F‘" g g F: ﬁ.?
EISENMANN TAMPA LIMITED PARTNERSHIP L
— , , 04FEB -2 K 9: 35
Principal Place of Business Mailing Address
300 EAST LONG LAKE ROAD, 300 EAST LONG LAKE ROAD, ' SECRE 74 Y
SUITE 365 SUITE 385 CTALLAR Ajs'ré; G5 i;&,, i *
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS Mi 48304 EE.FLOR
Suite, Apt. #. etc Suite, Apt. #, etc. MOORE CR2EGO3 (11/03)
City & State City & State 4. FEI Number Applied For
38-3106437 Not Applicable
Zip Country aip 7C0Uﬂlry 5. Certificate of Status Desired O g‘g'gg‘lﬁ?;gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

T&RC?E&RE?_RI\]E%A%T%EJET SUITE 800 Street Address (P.O. Box Number is Not Accgpiab!e)

CLEARWATER FL 34615

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agert.

SIGNATURE

Signature, lyped o phnled nafé of regisieted agent and title f applicable. DATE

9. Capital Contributions
as Shown on record.

$5,630,210.00 10. Amount of Capital Contributions MAKE CHECK PAYABLE T0 1

in FLORIDA 10 cate. J 3, 472 308 o0

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.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT#  [FS3000001784 STREET ADDRESS -
NAME EISENMANN PROPERTIES, INC.
STREET ADDRESS | 300 EAST LONG LAKE ROAD, SUITE 365 CITY-5T-7IP
CITY-3T-2IP BLOOMFIELD HILLS MI 48304
DOCUMENT #
STREET ADDRESS
o LA0002801 0624
STREET ADDRESS CITY-ST-2IP ° JeR o
CIrY-ST-2P e
DOCUMENT # STREET ADDRESS
[ERT7.1 Y - N [ SR TUI R . Cm e dm s C— . - — - [
STREET ADDRESS CITY-ST-Z1P
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GIFY-ST-ZIP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-7IP
COY-ST-21P I - ‘
DOCUMENT # ‘;
STREET ADDRESS '
NAME - V| ﬂe“Ag
STREET ADDRESS W t
. GITY-57-2P ; ‘
CITY-ST-7IP * ‘

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited pannership or
the receivar or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: %9“—?/ /2804 243-645-1¢94
ND T\'P‘ED Og D NAME OF SIG| ING GEH?IAL PAET)R Date Dayime Phcne #




