STAPLE CHECK HERE

‘2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A95000000805

1. Entity Name

WEST LAKELAND LAND COMPANY LIMITED

FILED

PARTNERSHIP

Principal Flace of Business

2600 SOUTH FLORIDA AVENUE, SUITE 100
LAKELAND, FL 33803

Mailing Address

2600 SOUTH FLORIDA AVENUE, SUITE 100
LAKELAND, FL 33803

O APR20 PH 3 34

SECREIARY Or StArw

TALLAHASSEE, FLORIDA

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3316011 Nat Applicable
Zie Country zZip Country s. Cortificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstored Agent - - -
- e T T T Name

FRIDOVICH, ANTHONY S

2600 SOUTH FLORIDA AVENUE, STE. 100 Street Addrass (P.O. Box Number is Not Acceptabla)

LAKELAND, FL 33803

City

Fu 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 Flarida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signatura, typed or printed name of registered agent and titke it applicable. DATE

9. Capital Contribyutions
as Shown on record.

10. Amount of Capital Contributions

$4,500,100.00 in FLORIDA to dale.

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 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000040929
STREET ADDRESS
NAME FRIDOVICH HOLDINGS, INC.
STREET ADDRESS | 2600 SOUTH FLORIDA AVENUE, SUITE 100 CITY-5T-7P
on-81-z¢ [ LAKELAND, FL 33803 T H T
DOCUMENT 4 STREET ADDRESS I r-:'-i ﬁ:ﬁﬁfrzﬁﬂ' -." d‘" ]
ooy e O
STREET ADDRESS CITY-ST-2IP
CITY-5T-71P -
DACUMENT # STREET ADDRESS ;
NAME
STREET ADDRESS CITY-ST-7IP
CTY-ST-2°P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-21P
City-ST-2P V
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-ST-2IP -
MENT #
oocu STREET ADPRESS
NAME
STREET ADDRESS CITY-ST-2F
CiTY-ST-2P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the Yimited partnership or

the receiver or trustae empowered to ggfécute this report as reguired by Chapter 620, Florida Statutes
Tyt

Fo2 (13322

Daytime Phone 4

SIGNATURE:

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTAESR Date




