STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) e

DUE BY MAY 1, 2004 - ..
DOCUMENT # A93000000913._. ... :u ED

¥ 0F STAIE '
1. Entity Name

SORATIONS
CENTURION INVESTORS LIMITED PARTNERSHIP

Yy 1
\,_. :-

04 APR -5 AH10: k2

Principa! Place of Business

26118 WEST 23RD STREET
PANAMA CITY FL 32405

Mailing Address

2611B WEST 23RD STREET
PANAMA CITY FL 32405

T

i

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEi Number Applied For
59-3128030 Not Applicable
i i Counts iti
ap Country e ouniry 5. Certiicate of Staus Desied [ P07 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SLAYDEN KRISTINE E .
WNER‘GHASE 1{9¢ 20/\1 DS PUINTE bz. £AsT | Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE FL-3230%
3231

City Zip Code

FL

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

SIGNATURE

Signature. typed or pnnted name of registered agent and htla f apphcable.

9. Capitat Contributions
as Shown on record.

$74.00

in FLORIDA 1o dale.

10. Amount of Cagital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W!TH 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 -13. ADDRESS CHANGES ONLY
DOCUMENT
OCUMENT # STREET ADDRESS
NAME SLAYDEN, KRISTINE
STREET ADDRESS | 1188 RONDS POINTE DR. EAST CITY- 572
CITY-$T-2IF TALLAHASSEE FL 32312 2 T R L [l I B e
el - a0 g
DOCUMENT 2 STREET ADDRESS (e EL” ﬂ4 iilﬂ. 1
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-ST-2P
MEN S
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
ITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS =T
CITY-ST-21p
CITY-ST-2IP
DOCUMENT # e
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2iP -
DOCUMEWT #
T STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

SIGNATURE:

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)}{i), Florida Statutes. | further certity that the information
indicated 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 limited parinership or
the receiver or trusiee empowered o execute this report as required by Chapter 820, Florida Statutes

Krishne E.! auz{m

llz‘i/o‘/

Q50-9od-

506

OF SIGNING GENERAL PARTNER

Data

Dayiime Phcne #




