STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

o
-~

- FILED

DOCUMENT # A97000001838

1. Entity Name

BROMLEY TAMPA INVESTORS, LTD.

Mar 10, 2004 08:00 AM
Secretary of State

Mailing Address

120 FIFTH AVE., 11TH FLOOR
NEW YORK NY 10011

Principal Place of Business

3725 W. GRACE STREET
TAMPA FL 33607

2. Principal Piace of Business 3. Mailng Address

Il

|

Suite, Apt. #, etc,

Suite, Apt. #. ete. MOORE CR2EQ03 (11/03)
City & State City & State ) i} 4. FE! Number [ _ Applied For
596464??3 o [ [th Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired  _[ ?eaeg?q L.?;:_ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent T
Name T
LANGFORD & HILL , e —_——
GENE LANGFORD Street Address [P.O. Box Number is Not Acceptable)
1715 W. CLEVELAND STREET e -
TAMPA FL 33606
City FL { Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am Tamiliar with, and acéept.

the chiligations of registered agent.

SIGNATURE ~

Srgralurs, typed or phinled rame of registerad agent and tile i applicablo.

DATE

8. Capstal Contributions

as Shown on record $1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

1. MAKE CREGK PAYABLE T0 FL. DEFT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 ONLY
BACUMENTF | PTD00073040 ' STRECT ADDRESS -
A BROMLEY TAMPA, INC.
STREET ADORESS | 3725 W GRACE ST - ¢ITy-ST-2P
CMY-ST-ZF | TAMPA FL 33606 - UR00000=47TA
S 4 T A BT ’
— T (13724/04-B0003-009 141.25
NAME .
STREET ADDRESS CITY-51-21F
CITY-S1-7P
DAOCUMENT # STREET ADDRESS
MAME e . _
STREET ADDRESS CY-ST-2IF
CiTY-S7-2P
DECUMENT # STRELT ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T- 2IF
DOGUMENT # STREET ADDRESS
NAME Tt :
STREET ADDRESS h
orTY-SF-2p
GITY- 57210
DOCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS ) N
CITY -57-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this.féiing does not qualify for ihe exemption stated in Section 119.57(3)(0. Florida Slattite_s_. 1 further certify that the information
indicated on this repart is true and accurats and that my signature shall have the same legal effsct as if made under oath, that | am a General Partner of the limited parinership w
the receiver or rustee empowerad to execute this report agrequired by Chapter 620, Florida Statutes

SIGNATURE:

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phione #f



