STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUEBY MAY 1,2004 . _
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ROBERT R. LOGAN LIMITED PARTNERSHIP |
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Principal Place of Business

3011 EUCLID AVENUE
TAMPA FL 33629

Mailing Address

3011 EUCLID AVENUE
TAMPA FL 33629
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the abligations of registered agent.
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG[STERED AND ACTNE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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