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

STAPLE CHECK HERE

FILED
DOCUMENT # A94000000737 SECRETARY Dg STAL E NS
1. Entity Name Dwgbgmq QF COR QRATID
1517, YBOR LIMITED PARTNERSHIP
Y Oh FEB 2 PM 12: 09
¥
Principallliblace of Business Mailing Address
1517 7TH AVE. . 16802 3RD AVE.
TAMPA FL 33605 s TAMPA FL 33605 .
s s R0 MO B
Suite, Apt. #, elc. Suile, Apt. #, ele. MOORE CR2E003 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-3243603 Not Appiicable
Zip ) Sountry ap Country 5. Certificate of Status Desired O ?g'gg‘lﬁ]?:;ﬁo"al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
T o N B . ) _ Name e .
I?F?%?ﬁLAGV%ON%PE INC Street Address (P.0. Box Number is Not Acceptable)
YBOR CITY
TAMPA FL 336805
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. 1 am famiiiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prnicd name of regisiered agent and Htle it apphcable DATE
9. Capital Contributions $2.000.00 10. Amount of Capital Contributions MAKE {:HEGI( PAYABLE TD
as Shown on record. T in FLORIDA (o date. SEE. REVEHSE SIDE FBR FEE‘;INFDRMAT]D

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 I 13. ADDRESS CHANGES ONLY
DOCUMENT £
H21559 STREET ADDRESS
NAME THE ROAL GROUP, INC.
STREET ADCRESS |1 .
502 3RD AVE. CITY-ST-2IP
CiTY-S1-29 TAMPA FL 33605
DOCUMENT # NI e
STREEY ADDRESS _ZOoo2ayanois
NAME . QEANT 04020010 %141 25
STREET ADDRESS )
orTY-Si- 2
Cy-ST-2P
COCUMENT # 7 STREET ADDRESS
e e e e R . IRE . C e et
STREET ADDRESS P —
Cry-ST-2P s
DOCUMENT
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-ZF
omy-ST-2
DOCUMENT
L4 STREET ADDRESS
NME
STREET ADDRESS
i CITY-ST-2P
omy-s7-21*
HOCUMENT #
, STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
EITY-§T- 2P

14. | heraby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Fiorida Statuies. | further certify that the information
indicated on this repoert is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %z/%»«-’ Arycs GRoss %?9%1/ F/3 R4/-92/3

SIGNATU AND ED PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayitime Phone #




