2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A96000001122

1. Entity Name

LMN ASSOCIATES LTD.

[

Principa 'P!ace of Business

1855 MCCAULEY ROAD
CLEARWATER, FL 34625

Mailing Address

1855 MCCAULEY ROAD
CLEARWATER, FL 34625

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 16, 2004 08:00 AM
Secretary of State

L T

01212004 Chg-LP GCR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
59-3409780 Nat Agplicable
Zip Couriry Zip Country 5. Certificate of Status Desired £l $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

HOWELL, LEWIS A
1855 MCCAULEY ROAD
CLEARWATER, FL 34625

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

City

FL , Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or régistered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or pritlad name of registered agent and Ue It appiicablo.

DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capita! Contributions

$75,000.00 in FLORIDA te date,

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 OMLY

DOGIMENT #
SIREET ADDRESS

NAME HOWELL, LEWIS A

STREET ADDAESS | 1855 MCCAULEY RDAD CITy-ST. 2P AN -

o -51- it R
or.st-2P | CLEARWATER, FL 346256 o f”‘“,‘;gnglﬁé,’jgsu"‘ G Tl s P
- el LB L b al g L, LBy

DXICUMEHT # STREET ADDRESS

NAME

TREET ADD o

STREET ADDRESS GITY-51-2IP

CITY-ST- 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-Si-2P

GIry-§T- 2P

DOCUMENT # STREET ADDRESS

HAME

SIREET ADORESS

it CIFY-SE-ZIP

DOGIMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS -
CITY-ST-2P

cImy-sT-ZP @

DOGUMENT ¢ STREET ADDRESS

NAME .

STREEF ADDRESS CITY-57- 2P

CiTY-$5-2P

14. | hereby cenitﬁ_lhat the information supplied with this filing does net qualify for the exemption stated in Section iTQ.tha)(i),_F‘lorida Statutes. 1 further certify that the Triformation
|

indizated on t !
the recelver ar trustee empowered 1o exacute this report as raquire

SIGNATUREX""S o zoe

5 report is true and accurate and that my signature sl

[t have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
y Chapter 620, Florida Statules

/,a{z/p s/




