STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT Fewr
Due By May 1, 2004

[ S o Rl " +
N AL EES T N KT
DOCUMENT # A96000002262 DIV Ly T ALE
1. Entity Name 1 LTD FLGRPURATIONS
THE TIDES MEMTOPS'L, .
O4FEB 17 PMJ2: 47
Principal Place of Business Mailing Address
546 MARY ESTHER BLVD. . 546 MARY ESTHER BLVD.
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548
e s IR O A A
Suite, Apt. #, gicC. Suite, Apt. #, etc. 02132004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appliad Far
65-2165863 Net Applicable
L die _ Gounwy e | County 5. Certificate of Status Desired . gei'gg; 321’;“0"'_5"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
COUNCH, RCBERT [—79 UNC H ) P OLW‘
546 MARY ESTHER BLVD. Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548 \f.:.\.-:;&
Ciy FL l Zip Code

8. The above named entity submij™pis statement for thg purpose of changing s registered allica or registerad agent. or both, in the Stato of Florida. | am famifiar with, and accept
the obligations of registered g . ) } R
SIGNATURE : VW M L‘

Signatire, typed of printad narme of regisierad agent and Ltk il applicabile. DATE

9. Capitai Contributions 10. Amount of Capital Contribulions
as Shown on record. $250-000-00 in FLORIDA to 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000070477
STAEET ADDRESS
NAME MEMTIDE PARTNERS, INC.
STREET ADDRESS | 546 MARY ESTHER BLVD. CITY-ST- 2P
CI7Y-57-2P FORT WALTON BEACH, FL 32548
e ST ATORSS IOOOZITIAEIT
oo . e W L 15 = 005, mett
CrIY- 5120 cir-S-2¢
DOCUMENT Y — -+ — =i« e - : '
e STREET ADDRESS
STREET ADORESS
P CITY-57-2P
UACUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P o528
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
st CITY. 57-2P ‘
DOCUMENT #
o STREET ADDRESS
STREE] ADDRESS N —
GY-57. 2P

14. | hQrEDy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingjcatad on this report is true and accurate and that my gignature shall have the samae legai effect as it made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1 ecute this repor 4s required by Chapter 620, Fiorida Statutes
3/ I?l 0y FIo-381-296

SIGNATURE: N A

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Dae Daytime Fhone ¥




