STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A97000002287

1. Entty Name

CHA CHA COCONUTS OF OVIEDO, LTD.

Principal Place of Busmess

2025 EAST 7TH AVENUE
TAMPA, FL 33605

Maiting Address

2025 EAST 7TH AVENUE
TAMPA, FL 33605

FILED
May 06, 2004 08:00 AM
Secretary of State

MR AR

I

2. Pnnoipal Prace of Business 3. Mailing Address
Sule, At #. eto Suite, Apt #. sic 04282004  Chg.LP CRZE003 (10/03)
City & Slate City & State 4. FEI Number Apphesa For
59-3495115 Not Applicable
i Couniry Zp Country 5. Cediicate of Stalus Desired ~ []  $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANNON, JEFFREY C

C/O FOWLER, WHITE, ET AL Street Address (P C. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

City FL | Zip Code

B. The abowe named entdy submits this statement for the purpose of changng its registerad office or registered agent, or both, in the Slate of Florida | am familiar wath, and accept
the obligations of registered agent

SIGNATURE

Sigraware typed of prmied name cl regisiered agent and Hlle  2pphcaole CATE

9. Capital Contnbuytions
as Shown on recard

10. Amount of Capdal Contribubions

$10,000,000.00 in FLORIDHA 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 PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ P36000021297
STHEET ADDRESS
NAME HARMART, INC.
SIREET ADDRESS | 2025 EAST 7TH AVENUE CITY - §7-21P
o St AP | TAMPA, FL 33605 HO00a: 53370
SR ERT S R e e S
DOCUMENT # RENRE o R
a0 SIREE? ADDRESS LERE R
NAME
STREET ADDRESS ITY-57-2IP
oIy ST-2P e
OOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS QITY-51.21P
LITY-S1ap -
DOCUMENE #
STREE ADUBESS
MAME
SIREET ADDRESS
on 5t e CITY-ST- 2P
oocu 1
OCUMEN STREET ADDRESS
NAME
SIRELT ADORESS TY P
s 101 CIFr-51.2
[}
OCUMENT # STREET ADDRESS
NAME
STAek T AJDRESS
CilY-S1-2IP
oy st ae P //7 rd

14, | hereby certify that the infarmation suppl
mdicated on this report s true and a
the recewver or trustee empaw

or e exernption stated in Sect:on 119.07(3)(i), Florida Statutes. | furthar certify thal the information
ave the same legal effect as # made under cath. thal | am a General Pariner of the limited partnership or
Chapter 620, Florida Statifes

BC{'\RY‘A ,70=41muT 4!23’/0“*

SIGNATURE AND TYPED OR FWF SIGHING GEMERAL PARTHNER Date

SIz24S 3002

Caylme Phone ¥

SIGNATURE:




