STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 22,2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # A94000001638

1. Entity Namg

DE LA PARTE PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
3435 BAYSHORE BLVD., #1700 3435 BAYSHORE BLVD., #1700
TAMPA, FL 33629 TAMPA, FL 33629
e TR IR
dEl Sute, Apt #. etc. Suite, Apt, #, elc, 03182004 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEl Numper Apphed For
59-3283650 Nat Applicatle
Zip Gountry Zip Country 5. Certificate of Status Desired (| ?igfq :i‘zg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA PARTE, L. DAVID

3435 BAYSHORE BLVD., #1700 Street Address {P.Ct. Box Number is Not Acceplable)

TAMPA, FL 33628

City FL Zip Code

8. The above named entity submiis thig statement for the purpose of changing us registered office or registered agent, or bioth, in the State of Floriga. | am famihiar with, and accept
the obligaticns of registered agent

SIGNATURE

Srgratare, typed o pamed name of regrstored agent arg litks f appilcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record $5.000,000-00 n FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NGT be changed on the form; an amendment must be filed to chatige a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDIRESS
NAME, DE LA PARTE, HELEN W
STREEI ADDRESS | 3435 BAYSHORE BLVD., #1700 cIry- §7-2
CITY-5T- 2P TAMPA, FL 33629 Jle et Ty
LIRS I 0 D e £ Tl
BOGUMENT # L b L .
STREET ADORESS fand04-a3153-008 D2B.L 25
NAE DE LA PARTE, L. DAVID 14/29,/04-50153-008 526. &
STREET ADDRESS | 101 £, KENNEDY BLVD., STE. 3400 R
oY ST 2P TAMPA, FL 33602
DUCLIMENT # SIREET ADORESS
NAME
SXREET ADDRESS BTY-31-2P
GITY-5T- 2P
BOCUMENG £ SIREET ADDRESS
HAME
SIREET ADDRESS Cllv-sT. 20
GITY-ST 2P -
OOCUMEN: ¢ SIREET ADURESS
NAME
STREET ADDRESS
e .gr.zp
Ciry.sT-2P
GOCUMEN: £ SIREEY ADOPESS
NAME
SIREET ADDRESS LT -§- 2P
CilY -8t oP o

14. ] hereby cerlify that the information supplied with this filing does not gualily for the exempiion stated m.Sect'ion 119.07(3)(1), Florida Statutes | further certily that the infarmaticn
indicated on this report is Irye and acgurate and that my signature shall have the seme legal effect a4 it made under cath; that | am a General Parines of the mited partnarship of
the receiver or trustee empdivered t ute this report as reguired by Chapter 620, Flonda Statules

Y/ /L‘“;h/“/ £r3-225-219,7
7/

/  shuaTdReixb TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Daylime Phort ¥

SIGNATURE:

// L S/ B Y SRy VR




