2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

STAPLE CHECK HERE

DOCUMENT # A96000000259 T E‘ £ Q

1. Entllty Name P b

LEGAL PRO, LTD.

.‘ OLMAY 18 PM 1: 3L
y ! o - e pa—

Prirlcipal Place of Business ) Mailing Adgress TN

POBOX55441 | P.0. BOX 55441 Srlonma A

STEPETERSBURG, FL 33732 ST, PETERSBURG, FL 33732 ‘

S 1 A ANELEE IR ATAR
S:ile. ApL. #, eic. w Suite, Apt. #. elc. 4092004 Chg-LP CR2E003 (10/03) %l
._.:;‘7‘ & State City & Stale 4. FEI Number Applida-Fek
‘ 59-3362852 Not Applicable |

~Eip JE——— -—:: - -Country ————w——l=—Zip -~ - Country ~ s, Certificate of Stats Desied O geﬂe ;?q‘ﬁdr:dMnai
5. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Registered Agont
- ) Name
GRAHAM; PETER D~ o - - - : -
5200 CENTRAL AVE. Sireat Address {P.O, Box Number ks Not Acceptabte)
ST. PETERSBURG, FL 33707
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -
Sigrturs, typed o prened narme of rapetenad agart and téie B 8apicabe. DATE

9. Capital Comrlbuuons i 10. Amaunt of Capital Contributions
th q. 1 $125,000.00 in FLORIDA to date,
as Shown on recor in ate $6,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 § P98000075260
! STREET ADDRESS

NAME COM-TWO, INC.

STREET ADGRESS | 8401 - 9]'H ST. NORTH, STE.E oY 5.2

ary-stzp | ST, PETERSBURG, FL 33702 DOO03 P24 e S0

: ; b 1T -1 ~=F

DOGUMENT £ ] I Lpd L IURb--0UT  #%]14]. 25
HAME

STREET ADDRESS .

CITY-§3- 2P -
“DOCUMENTE | - - — T

N . STREET ADDRESS

swgErapRess |0 - o Neoristge | e m o mm e m— ———— ——
CITY-S7-2F wsT-oe

DUCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS aTY-S2p

CITY-5T-2P " -

DUCUMENT 4

e STAEET ADDRESS

STREET ADDRESS ! CTY-SE-7P

CTY-ST-ZP ! i

DOCUKENT STREET ADORESS

NAME

STREET ADORESS .

CITY-ST-2IP v-sk-z¢

14, | hereby cestify that the information s
indicated on this report s irue and ;
zﬁe receiver o fUSTEE eMpPoweLo

plied with this flling does not quaiify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
curate and that my signature shall have the same tegal effect as if made under oath: that { am a Generat Partier of the limited parinership or

execute this report as reguired by Chapter 620. Flomjalutes
Slafy 20 7. w00

Lhoomd m Crs

SIGNATURE:

/S TURE ANDTYPED OR PRINTED MAME OF SIGNING GENERAL PARTHER Date Daytme Phone &




