2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 L FILED :
DOCUMENT # A94000000305 * Mar 19, 2004 08:00 AM
LINKS ASSOCIATES, LIMITED Secretary of State
Principal Place of Business Maﬁiﬁg ﬂ;ddress( T
22 SOUTH LINKS AVENUE, SUTE 300~~~ P.0.BOX 3948
SARASOTA, FL 34238 £/0 JOHN A, MORAN

SARASOTA, FL 34230

s e [N

Sulte, At. . et Sute, Agt. # etc. 02112004  Chg-LP OR2EQ03 (10/03)
City & State City & State — ' 4. FEINumoer L Aébhe‘d'For
, 65-0472264 [ Mot Anpiicats
4 Courtry zp Gountry 5. Certificate of Stats Desired a ?eae gesq 3?:&"““
6. Name and Address of Eurrehthegistered Agent ’,- ] 7. Name and Address of New Rég:stered Agent
Name
DUNLAP, SCOTT W -
22 SOUTH LINKS AVENUE, SUITE 300 . o Shreet Address (P.C. Box Number is Not Accepiable)
SARASOTA, FL 34236 o ’ . .
City 7 FL | Zip Cod;%eﬁ

B. The above named entity submits this szatement for the purpose of changing |ts reglstered cffice or reglstered agent or both, in the State of Flonda [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - R . ccaewes e e .
Sigraluca, typed ot printed name of registered agent and -.me i apphicable. . L DATE

— . P A — e +

9. Capital Contributions - 10. Amount of Capital Cenltributions
as Shown on record, $452,000.00 in FLORIDA to date. - T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OF?ICE.
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, ADDAESS CHANGES ONLY e m

DOGUMENT # PO8GQ0028308 STREET ADDRESS

NAME LINKS AVENUE, INC.

STREET ADDRESS | 22 SOUTH LINKS AVENUE, SUITE 300 ) CUIY-5T.2P

GITY-57-7IP SARASOTA, FL 34236 ) . - L) ““"“f'""‘ -
I_!i RIS

DOCUMENT #

e STREET ADCRESS 0326,/ (14~ B{]GE f ‘DH 528 25

STREET ADDRESS CITY~5T-2IP

CiTY-ST-2P . o = ) —

DOGUMENT # STREET ADDRESS

NAME . e e i oo

STREET ADDRESS Y- 51210

CITY -S7-ZIP ] -

DOCUMENT # STREET ADDRESS

NAME e e o

STREET ADDRESS CITY-ST-2IF

AT 51- 1P ]

DOGUMENT # STREET ACDRESS

NAME ~

STREET ADDRESS CiTY-$T-2IP

oy -T2 '

DOCUMENT # STREET ADDRESS

NAME - -

STREET ADDRESS

GITY-ST-2IP /) sy - -

14. | hereby certify that the informfitign supplied with this filing does not qualify for’ the &% tion sta!ed i Section 115.07(3 (r) Fiorida Statutes. ! further oertlfy that the rnformatlon
indicated on this report s tru d accurate and that my sigriature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver of Figrida Statutes

7 3 (S oY ?w 2 Lons”

B ————— L —— o

teg emp ed g,execute this report a$ required by Chapter 620

SIGNATURE:




