STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30, 2004 08:00 AM

DOCUMENT # A97000002295 Secretary of State
1. Entity Name
WVYBROOK PARTNERSHIP, LTD,, LLLP
Principai Place of Business Mailing Address
% MARGARET O'MALLEY % MARGARET D'MALLEY
5010 BAYSHORE BLVD. #4 5010 BAYSHORE BLYVD. #4
TAMPA, FL 33611 TAMPA, FL 33611
> SR T R
Suite, Apl . ote. Sulle. Apt #, efc. 04132004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Mumber Appied For
59-35355617 Not Apphcabie
Zip Country Zip Country 5. Certficate of Status Desired | ?i-gfmﬁ?ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama2

SPARKS, BRIAN C

100 S. ASHLEY DR., SUITE 1500 Street Address (P QO Box Nurmber is Not Acceptatne)
TAMPA, FL 33602

City FL l 2 Code

8. The above named enbty submits this statement for the purpase of changing its registered office or registered agent. or beth, in The State of Florda  Fam famnar with and accept
the obligations of registered agent

SIGNATURE

Signatare wped o phated nare of 1egisiered agent and litle f applcable DATE

8. Capdal Contributons 10, Amount of Capital Contrbutions
as Shawn on record. $50,000,000.00 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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 21200
5 SIREET ADDRESS
NAME JIMAR, INC.
SIREET ADDRESS | 5010 BAYSHORE BLVD., #4 EITY-ST. 2P
CITY-ST-2P TAMPA, FL 33611
]’* MV INIBE]
DOCUMEN STREET ADORESS R
NAME e i e A i E}‘:"j j!:‘ b
e o0 [RCNTORESRErSICHE 10 i A W] 151 5 TS IR ST VRS VS 0 Y 2P
TIY-5T 09
CITY-ST-2P
DOGUMENT #
CUME STREET ADDRESS
NAME
SYREET ADDRESS GITY=ST-71P
CIY-ST-2R
T¢
DOCUMEN STREET ADDRESS
NAME
STREET ADPRESS Cay-SI-2P
Ciy-ST-2P o
T
DOCUMENT ¢ SIREET ADURESS
NAME
STREET ADDRESS CY-ST-71P
CITY-ST. 2P o
|
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS S5y 2P
CITY-ST-21P o

14, | hereby cerldy that the information supplied with this filing does not quatify for the exemptian stated in Section 119.07(3)(), Florida Statutes | further certify that the infarmaton
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath. that t am a General Partner of the lemited partnership or
the receiver or tryslee empewered 10 execute lhxsiﬂ as required by Criapter 620, Florda Statutes

SIGNATURE: X i g 6774,(4_{% iggariiﬁﬁ 0'Malley, _)(‘//z-/éf/ 813-835-3281

siEnaTUREMND TYPED OR PRINYED NAME OF SIGHING GENERAL PARTNER e Tagh e oo




