STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

DOCUMENT #A96000001421

1. Enlity Name
WHITE CROW, LTD.

Secretary of State

Principal Place of Business Mailing Address
3463 HARBOR DRIVE 3463 HARBOR DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL 34607

4?// mmwe—mf AVE f?r/ WASHINETON Ave

Apr 21,2004 8:00 A.N

” Suite, Apt. #, BtC. Suite, Apt. #, atc.
d ArPT K7 APT /9 03222004  Chg-LP CR2E003 (10/03)
1 City & Slate City & State 4. FEI Number Applied For

LARGO Ft LARGO |, FL 59-3393413 Not Applicablo

20 Couniry Zip ’ Country . i ; $8.75 additionai
33 1770 P//‘/GU/A f 33, ‘7 70 P//Véu/ﬂé' 5. Certificate of Status Desired E/‘ Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SARCHET, WILLIAM i J'ﬂR(f:;HE I, & f/ & mé/U/ﬁ
al IV tree ress oL c epiablg .
e HILL, FL 4607 Y17 wAs, ﬂyyﬂJGN AvE

AeT 219

Ao FL 5550

8. The above named entily, submits this statement for the purposae of changing its registgred offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [ggistgrad agent. . O-L/
. o L’f — ? -

SIGNATURE o
Sigraturef fiped of /fed name of registered agent ar tile f apphcable DATE

8. Capital Contriputions 10. Amount of Capital Contributions

as Shown on record. $2|50000 in FLORIDA to date. 9 5‘0 O d>) /L//‘ QS
1 [}

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 ke filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # SIREET ADDRESS f "
HAME SARCHET, WILLIAM U WASHN ETDN ADE ~APT A4
SIREET AGDRESS | 3463 HARBOR DRIVE .

CHTY-ST-2IP )
CiTy-81-212 SPRING HILL, FL 34607 [’Aﬂéo Fi ;’/ 33 “770
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CInY-57-29 -

P - " R |

DOCUMENT # STREET ADDRESS L1 I_:} L= 5 =:-3. L s .
- 05100 =0 06—~ i
STREET ADDRESS

CITY-ST-2P
CITY-ST- 2P
DOCUMENS £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-31-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-ST-2F
CITY-57- 217
DOCUMENT # STREET ADDRESS
NAME
SEREET ADDRESS

CITY-§1-21p
CITY-S1- 2P

14. 1hereby certity that the mlormanon supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is (rue and accurate and that my signature shall have the same Isgal effect as if mads undar oath; that | am a Gensral Partner of the limited partnership o
the receiver or trustee empowered to exacuta this report as rgquired by Chapter 620, Fiorida Statutes

SIGNATURE: W Y &P 9120  727-S8S-D5Yp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytwne Phane #




