STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

DOCUMENT # A96000002328

1. Entity Name
SUBEMA, LTD.

aid I

SECRETARY O

ol :

Principal Place of Business

837 LAKE RIDGE DRIVE
TALLAHASSEE, FL 32312

Mailing Address

P.0. BOX 2235
TALLAHASSEE, FL 32316

TALLARASSEE,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

0L FESCS P

J

¥ SIAE

OO

02192004 Chg-LP CR2E003 (10/03)
City:;& State City & State 4, FEI Number Applied For
. 59-3418684 Not Applicable
Ziv: Courtry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - Narne - - - .

LANGFORD, MARIAN L
837 LAKE RIDGE DRIVE
TALLAHASSEE, FL 32312

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

City

FL | Zip Codo

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed neme of reg/stered agent and tide if applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,549,268.00

10. Amount of Capital Contributions
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.

1z, GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GRAVES, ELIZABETH T
STREET ADDRESS | 4216 CHIPPAWA DRIVE P = NTRTH T N  IE r
GmY-ST-2P | JACKSONVILLE, FL 32210 03709/ M- 055020 #5726, &5
DOGUMENT #
STREET ADDRESS
NAME LANGFORD, MARIAN L
SEREET ADDRESS | 837 LAKE RIDGE DRIVE CTY-ST-2P
or-sezp | TALLAHASSEE, FL 32312
DOCUMENT #
STREET ADDRESS i
NAME BUTZ, SUSAN L a3l NW QB% ot.
STREET ADDRESS | 3506 GOUNTRY HILL DRIVE ,
L Y - CITY-ST-219 . .
onv-si-ik | FAIRFAX, VA 22030 P gaingoville, Fu 32405
DOCUMENT # STREET ADDFESS
NAME
STREEY ADDRESS
CITY-ST-2IP omv-st-ap .
DOCUMENT # | st ootess
NAME
STREET ADDRESS
CIY-ST-2tP
Cmy-SsT-2IP
DEUMNT # STREET ADDFESS
NAYE
SYICET ADORESS CIrv-ST-2P .
EgY-ST-IIF -]

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lirnited partnership or
the receiver or trusiee empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

4

R-Ad - 0L

PARTNER

Dale

Daytime Phane #




