STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2004

DOCUMENT # A97000002363

1. Entily Narne
SAHLMAN FAMILY, LTD.

Principal Place of Business

1601 SAHLMAN BRIVE
TAMPA, FL 33605

Mailing Address

1607 SAHLMAN DRIVE
TAMPA, FL 33605

2. Principal Plade of Business

3. aling Addross

Suite, Apt. #. efe.

Suite, Apt. #, otc,

I

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

AR EI T

02032004 Chg-LP CR2E003 (10/03)
City & State T City & State 4. FEl Number Appled For
. ) - 58-3479323 Nol Applicable
Zin Couniry Zin Country 5. Certificate of Status Desired [ ffegfq l‘}fggi""a’
€. Name and Address of Gurrant Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SAHLMAN, CHARLES W — :
1601 SAHLMAN DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33605 e - =
City FL I Zip Carle

8. The above named entity submits this statement for he purpose of changing ifs raglstered office or registered agent, or both, in the State of Florida. [ am familiar with, ard ascent

the obligations of registered agent.

SIGNATURE

Signialuea, lyped or printad nama of regrsiered agant and tla f applican's.

9. Capital Contributions
as Shown on record.

$2,400,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

2,223,777

D

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
DOCUMENT ¢

SFREET ADDRESS
NAME SAHLMAN, CHARLES W o
STREET ADDRESS | 1601 SAHLMAN DRIVE CITY-5T-TP
CiTY-Sr-2P TAMPA, FL 33605 L '”f'i“n':'rﬁ‘_s'???’fw

] X ]

DOCUMENT # i san AA L 7
o STRELT ADDRESS 02¢ 28/04-80023-005 525,25
STREET ADDRESS LY. 5T. 7P -
Y- 5T-2P -
DOCUMENT ¢

STREET ADDI
o HEET ADORESS _
STREET ADDRESS CIT¥-57- 2P
CITY. &1-2P ”
DUCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CITY- TP
oITY-§T- 2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-S7-21P
CiTY-ST-ZP ok S
DOCUMENT £ STREET ADCRESS
NAME .
STREEY AQORESS CITY- 5728
oTy-s1-J7 )

14, | halleby cartdy that the information supplied with this fiing does not quatify for the exemlp‘kion stated in Section 119,07
eg

indicated on

the receiver or frustee empowerad 1o execute thi

SIGNATURE:

is report is true and accurate and that my signature shall have the same

SIGNATURE AND TYPED O PRINTED NAWE OF SIGNING GENERAL PARTHER

repert as required by Chapter 620, Florida Statutes

(330
al effect as if made under oai}l.'

Es

, Florida Statutes. 1 further certity that the information
that | am a General Pariner of the kmited partnership or

qj SARLMAN

Daylma Phane #

D) B Z ac0y a2 P AL



