+ >0t 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2004 Apr 20, 2004 08:00 AM

DOCUMENT #A93000000632 Secretary of State
1. Entity Name
RAYJIT & CO., LIMITED PARTNERSHIP
Prncipal Place of Business Mailing Address
ONE PROGRESS PLAZA, SUITE 150 ONE PROGRESS PLAZA, SUITE 150
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T s I O RO RAM YA
Suie, At #, et Suite, APt #: eto 04012004  Chg-LP CR2EQ0a (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3186883 Not Applicabie
Zip Cauntry Zip Country 5. Cerlificate of Status Desired [ gi';esq L‘:i‘f: dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City Fﬂ Zip Cade

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 Fiorida. | am familiar with, and accept
the obligations af registered agen.

SIGNATURE
Signature, typed of prinied hame of regisiared agant and kike I appicahle OaAlE
9. Capital Cantributions 10. Amount of Capital Contributions
as Shown on recard. $300-00 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 pariner.

12. GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
DOGUMENT ¢ S88911

STREET ADDAESS
HAME RAYMOND JAMES TRUST COMPANY b
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 150 CITY-51- 79
orv-s1-2P | ST, PETERSBURG, FL. 33701 LDDORCOT SE02Y

NI Ry AT 1% 3 ;

DOCUMENT # SR ADDBESS S -H0005 =01 141025
HAME
STREET ADDAESS
SRLET D GRY-51-71p
OOCUMENT ¢ STREET ADDRESS
NAVE
STREET ADDRESS |
ST 00 OITY-57- 2P
DOCUMENT # STREE ADORESS
HAME
STREET ADDRESS eyl zp
OITY-§T- 2P -
OOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS CITY-51-2Ip
CITy-SI-4F -
BACUMENT ¢ STREET AOURESS
HAME
STREET ADDRESS TY-ST. 2P
CIrY-5T-2P o

14. | hereby certily that the information supplied with this filng does not qualfy fo the evempton stated in Section 118 07(3)(i), Florida Statutes, | further certify that the infarmatian
indicaled on this report is true and accurate and that my signature shall hav. e sarns lega eifect as if made under cath; that | am a General Pariner of the limited parnershio or
e Tecewver or rusiee empowered 10 execute this report as required by Chapler 820 Fizida Stalutes

SIGNATURE: . > T >— Thomas R. Tremaine APR 8 7004 727-567-3800

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phong ¢




