STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY 1, 2004 Feb 09, 2004 08:00 AM

DOCUMENT # A95000000750
bty Secretary of State
TRADEMARK SERVICES, LTD,
[ team [T B
Principal Place of Business Mading Address
1216 OLD HOPEWELL R 1216 OLD HOPEWELL
TAMPA FL 33619 TAMPA FL 33619
i s |11 T
Sude, Apt #, olc. - Suite. Apt. #, etc. MDD—RE o CR2E003 (11/02)
City & State Ciy & State 4. FEl Number ‘ Appfied:Fcr
59-3243804 [ Mot Apphgatie
Zie Couniry ze Country 5. Cestilicate of Stalus Desired ﬁ ?E,Be'gesq":‘ifgénonal
__6. Name and Addféss of Current Registered Agent e o e T2 Name and Address of New Registered Agent .
Namg
l{’g%%?_%%gég#gh_clqo AD Street Address (P.O. Box Nume;:r 1s Not Accéptacle) A j
TAMPA FL 33618 ——
ey - ' FLL | 2o code B

8. The above named enily sulmits inis stalement for the purpose of changing ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acgept
the abligations of registered agent.

SIGNATURE ' - : e S
Sigrakre. yped of printed name of regisiered agent apd we || 2pplcatia. - s ey - i DATE . -

9. Capital Centributions $140,000.00 10. Amaunt of Capitad Contribygions o0 1. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA 10 date. AND OO0, SEE REVERSE SIRE FOR FEE INFURMATION

A GENERAL PARTNEF! THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
_NOTE: General Pariners MAY NOT be changed an the form; an amendment must be filed to change a general pariner.

a0

Tz, GENERAL PARTNER INFORMATION 13 , “ACDRESS CHANGES ONLY -
DOCUMENT # G28g12

STREET ADDRESS
NAME TRADEMARK NITRQGEM CQRP,
STRECT ADDAESS [ 1216 OLD HOPEWELL J S e
oTv STZF | TAMPA FL 33619 LSO ) .

= TR R00SE=00T 55500

LOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS

CITY-ST- 2P
£TY-S1-ZP
QUCUMENT # STREET ADDRESS
HAME -
STREET ADDRESS CITY-ST-2IP
eRY-ST- 7P ; - =
BOCUMENT & STAECT ADORESS
NAME - = ——
STREET ADDRESS OITY- 5T-21P
CITY- S7-71P - —
OSLAENT STAECT ADDRESS
NeME =
STREEY ADDRESS

, BITY-§7-2P

omv-£-2p ‘ e
DOGUMENT # STHEET ALDRESS
NAME
STREET ADDRESS

rv-51-2P
CITY-5T-2IF - e

14. | hereby cemg that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oalh; that | am a General Partner of the limited parinership or
the receiver or trustee empoweared {0 execute this report as required by Chapter 620, Flonida Statutes

SIGNATURE: - O BO-LTA IR

EIGNATURE AND TYPED OR PR D NAME'OF SIGNING GENERAL FARTNER

Diaylrng Prione ¥ -

=




