STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

DOCUMENT # A96000000230

1. Entity Name

PALMS CENTER, LIMITED

Principat Place of Business

Mailing Address

FILED

- ‘Feh. 17,2004 08:00 AM

Secretary of State

1715 N. WESTSHORE BLVD. C/0 WEGMAN ASSOC
SUITE 750 8001 N DALE MABRY STE 101A
TAMPA FL 33607 TAMPA FL 33614
Suite, Apt. #, 2lc Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State - Cily & State 4. FEI Number Appilegfgr )
59-3358591 Nat Applicable
ap Country Zp Country 5. Certdicaie of Status Dasred M ?g';esqlﬁfgéﬁ"“al
6. -Name and Address of Carrent Registered Agent . 7. Mame and Address of New Registered Agent - -
Name

GRANT, JOHN A JR.
10025 ORANGE GROVE DRIVE
TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named gnbly submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonida. | am familizr with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typed or pinted name of regisiored agenl and tlke f appicahlg.

- ] - DATE

9. Capital Conttibutions
as Shown on record. $476,607.18

10. Amount of Capital Contributions
in FLGRIDA to date.

1t. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

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 io change a general partner.

2. GENERAL PARTNER INFORMATION | ES ADDRESS CHANGES ONCY
DOCUMENT # PA5000071378 STREET ADDRESS
HAME PALM CENTER DEVELOPMENT COMPANY . _
STRELT ADORESS RN e
e 3{ 0025 O?N%f GROVE DRIVE CITY-ST- 2P HOHIORSa2
zr | TAMPATL 33018 A0/ 0 AR L L300
DACUMENT # R -
I STREET ADDRESS

NAME -
STREET ADDRESS

CITY-SI-ZP
CiTY-ST.aP )
DOGUMENT # STAEET ADDFESS
NAME _
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P ’ .
DOCUMENT # STREET ADDRESS
NAME = .
STRECT ADORESS -
b CiTY-57- 2P )
DOCUMINT ¢ STREE T ADGRESS
NAME ot
STREFT ADORESS CITY-ST-2P
CiTY-ST-2P =
QOGUMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS

QITY-ST-ZIP
CITY-ST- 2P =

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y1), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my Signature shalt have the same legal effect as if made under oath, that f am a General Pariner of the limited partnership or
the receiver or trusiee empowered to exscute his report as required by Chapter €20, Fiorida Statutes

SIGNATURE: =~ /== .

$3-T33-2918

Sp e

FioNaATURE ARD TYPEDOT PRIATED NAMEDE SIGNING TE: PARTNER Daytme Phone #



