2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004

Apr 21, 2004 08:00 AM

MIGYETTE, WILLIAM M 111
225 EAST LEMON STREET, SUITE 300
LAKELAND, FL 33801

1. Entity Mame
FLORIDALRE, LIMITED
l—“F‘—rmc»Dar Place of Business Mailing Address
225 EAST LEMON STREET, SUITE 300 225 EAST LEMON STREET, SUETE 300
LAKELAND, FL 33801 LAKELAND, FL 33801
s s IR
Suite, Apt. #, elc. Suite, Apt. ¥ etc 04062004 Chg-LP CR2E003 (10/03)
Ciy & Siale City & State 4. FEI Number Apphed For
59-3683180 Not Applicable
p Couriry o Country 5. Certificate of Status Desired [ ?ﬁi"gfq ‘;:'E;:""‘*I
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Sireet Address {P.C. Box Nurmnker 1s Not Acceptable}

City FL L Zip Coae

the pbtigation [regaiterﬂd aWL 37 a ; E
SIGNATLURE E

8. The apove named entity submits this statement for the purpose of changing its regsslored office or registered agent, or buth, In the Stute of Flonda, | am famibar with, and accept

waralfe. yped &t Eicted nara of 1sfistesd a_)Mn ttle o sppuzacie

4/'/1?/242%

7/ DaE

9. Capntal Comnoutons

10, Arourtt ot Capital Conlrioutians
as Shown on record, $750-000'00 in FLORIDA 1o date.

¥

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
DOGUMENT # 7 09784
PS700000978 STREET ADDRESS
RAME FLORIDA LR.E,, INC.
SIREET ADDRESS | 225 EAST LEMON STREET, SUITE 300 ClIFv-ST- 2P
“al- Y Tt K lnls
Li-3-2p | LAKELAND, FL 33801 G000 26343
110 S Y [N s ar
HOGUMENT ¢ STHEET ALORESS 04709 4~30005-020 526,25
NAME
STREET ANDRESS cilv-57.28
—| ciry-st-zp
CUMENT ¢
o STREET ADDRESS
NAME
STRECT ADDRESS -
A -2
CiTY-ST-2F '
DEGUNENS # STREET MDDRESS
NAME
Wy | SIREET ADDRESS .
= PRSI =
[11)
= | oooumesr s
v SIREEF ADDRESS
2 HANE
T | STREFT 4DORESS Gitv-si. 1
Ol o s -
T | nocumNT ¢
< STREET ADDRESS
S | HaME
STREET ADDRESS
7Y ST- 2P
gilv-st- 2P
14. | hereby certify that the mformation suppted with this filing does nat qually for the exemphion stated m Sechior 112 07(3)(i), Flonda Statutes | further cartfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath. thatt am a General Pariner of the hmited partngrship or
the recever of usles emW Zez:tzl::spoﬂ awEd “hapter 620, Florida Statutes
’ / . April /7 , 2004 011441476585751
SIGNATURE: __ [V b —
L SIGNATURE AND TYPED QR PRI Oate Daytme Phung. #

NICHOLAS J. TURNER, as Director



