STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 Aor 21 IZIOLED
DOCUMENT # A94000001411 . pr 21,2004 08:00 AM
1. Entty Name . Secretary of State
THE TOWER WORKS, LTD.
Prncipal Place of Busmess Malling Address
1785 HILL AVENUE 1785 HILL AVENUE
MANGONIA PARK FL 33407 MAMNGONIA PARK FL 33407
Surte, Apt #. etc Suile. Apt # els MOORE CR2EQQ3 (11/03)
)
[ Sy’ State City & State 4. FEI Number Aoplied For
1 65-0527564 Not Applicable
e - ”
Yol Country Ze Cauntry 5. Cenfeate of Status Desred O gga.ggqﬁi:éucnal
6. Name and Address of Curresit Registered Agent 7. Name and Address of New Registered Agent

Name

y;ggElTﬂlv:\?lééuE Street Addrecs (P O Box Murrber 15 Not Acgeptable)

MANGONIA PARK FL 33407

City FL Zip Code

8. The above named entty submits this stazement for the purpese of changing Its registered otfice or registered agent, or both, in the Stale of Fiorida | am famibar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatsrs tyeed or ponled name ot regisierad agent anc vl'e o apploadic DATE
8. Capita) Contributions $1,000,000.00 10. Amount ot Capital Contnbutions 11. MMAKE CHECK PAYABLE TO FL. DEFT. OF STATE
as Shown on record PR n FLORIDA to date. $EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTHNER 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,

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P93000010396 STAEET ADBRESS
NAME THE TOWER WORKS, INC.
STREET ADDRESS | 1785 HILL AVENUE CITY-§7-2IP
omy-sT-2F FMANGONIA PARK FL 33407-2236
DOCUMENT # STREET ADDRESS }L!i_!i}l!_;{ﬁ_ 1 35‘5 ! =
ot 04/29/04-000N3-010 526,35
STREFT ADDRESS CIry-51. 2P
CITY-§1-7p -
DOCUMENT & STREET ADDRESS
NANME
SIREET ADDPESS

CiTy-S7-ZIP
CIy-ST- 2P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ABDRESS CITY-$7- 2P
CITY-ST-21P -
DOCUMENT 4

SIREET ABORESS
NAME i
STRAEET ADDRESS

-§7-2IP

e e £4Y-§7-21
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
CITY-ST-Zi*

SIGNATURE:

14, | herébv certify thal the information supplied with this filing does nat qualfy far the exemptian stated n Section 113.07(3))), Flonda Statutes. 1 further cerbly that the wiormation
ndicated on this report 1s True and accurale and that my signature shall have the same legal effect as f made under cath; that | am a General Partner of the limited pannership or
the receiver or frustee empowered 1o executs this report as requied by Chapter 620, Florida Staiutes




