STAPLE CHECK HERE

.- FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 10, 2004 08:00 AM
___Due By May 1,2004 . - Secretary of State:->
DOCUMENT # A95000001849 '
1. Entity Name
ARBUTINE ASSOCIATES LIMITED
Principal Placa of Business - = Méling Addrass
1350 WEST BAY DR 784 CORTEZ AVE,
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
s sseramaa— T |[|{LIQMERWNMITEN
Suite, Apt, ¥, atc. = Suite, Apt, #. é:c. ' = - 01152004 Chg-LP CR2EQ03 (10/03) _
Tity & State — City & State 4. FE( Numbor — Applied For |
e o " N : . ol 59-3351118 Not Apoticable
Zip Ccuntry Zip Country 5. Cortificale of Status Desired O l§eae g?q Lﬁfedéhonat
8. Name and Addj'uss_ ot Cm'r;znt Registered Agent , - 7. Name and Addres: of Now HegisteradJ_nt
Name
ARBUTINE, PATRICIA L - =
784 CORTEZ AVE Street Address (P.O. Box Numbar is Not Acceptable)
BELLEAIR BLUFFS, FL 33770 - i -
City ) A — N FL l Zip Code -

8. The above named antity submus Lhis statement for the purpose of changmg its registered office or reg:stered agent, or both, in me State of FIonda I am famikar with, and accept
the cbligations of registered agent.

SIGNATURE — e == : R S P . A s B = - '
Sgnaturs, lypedorpdmeﬁnﬂmaalregl:(uredapomandﬁlfngfngpﬂuhra . . - coa oz DATRE Mmoo
9. Capital Confributions 10. Amount of Capma! Contributions
as Shown on record. $99.00 in FLORIDA fo date.

A GENEﬁAL 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 #
STREET ADDRESS
HAME ARBUTINE, MILLER B TRUSTEE
STREET AUDRESS | 784 CORTEZ AVE CITY-81-2P
Gy -S§1-2°P BELLEAIR,BL.UEFs’ FL 33770 . . _ _ PP U 1w Yo Lt o e Lo Vo ¥ -
Dacwan7 N300 {?"’-TE Fus 17 141.25
STAEET ADDRESS s L «
A ARBUTINE, PATRIGIA L TRUSTEE : T UIT 141,25
STREET ADDRESS | 784 COQRTEZ AVE
LITY-ST-21P
GiTY-5T-2P BELLEAIR BLUFFS, FL. 33770 - = - - = d
DOCUMENT £ STREET ADDRESS
NAME
STREET ADURESS ITY-ST-2IP
CiTy-ST-2P .
DOCUMENT # STAEEY ADDRESS
NAME N . S
STREET ADDRESS. CITY-ST-2P
CiTY-5T-2P _
DDGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS HTY-51.2P
CiY-§7-2P ) ) . I —_— . -
OOCUMENT £ STREET ADDRESS
NAME —
STREET ACDRESS CITY-§T.7P
CITY -§1-79 _ s . -
14. | hereby cerilfy that the mformancn supplisd wn‘.h this filing does not quahiy for the exemption stated in Secticn 119 07(3)(’) Flonda Statutes. | !urther cemty that the information
indicated on this report is Yus-and accurate and that my signaturg shall have the sama lagal gffect as if made under cath. trat | am 2 General Partner of e fimited parinership or

the receiver or trusiees garbowgrad to executg this report a.

=Te[WH y Chapter 620, Flarida Statutes

_azéé 7755 40

Daytima Phons #

SIGNATURE:




