STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUM ENT # A97000002672

1. Entity Name

CITY CENTRE ASSOCIATES OF TALLAHASSEE, LTD.

Principal Place of Business

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

Mailing Address
P.O. BOX 13633

TALLAHASSEE FL 32317

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State " City & State

Zip Country ] ) le

6. Name and Address of Current Registered Agent

| Country

RUDNICK, JAMES M
226 NORTH DUVAL STREET
TALLAHASSEE Fl. 32301

" Name

FILED
Mar 17,2004 08:00 AM
Secretary of State

(I

i

Il

MOORE CR2EQ03 (11/03)
4. FEI Number LIApleed Far
) ___59-3487007 o | |Not Apphcable
. : $3 75 Additional
5. Certificate of Status Dasired O Fee Required

f @_a_fr_ieiand Adqress of New Registered Agent

| Street Address '(P 0. EE;E'Nur'nE;'is Not Acceptable)

City

I__-_L ""Eiif(’:éd_e o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg ns reg:siered office or reg:stered agent, ar f both, in the State of Flarida. | am familiar with, and accepl

Signanure. lyoad or prnted name of regstered agent and hile ¥ appicablo.

9. Capita! Contributions T
as Shown on record. $1,000.00

10. Amounl of Capual Corlibulions
in FLORIDA to 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 musi be filed {o change a general pariner.

DATE _
“11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
" SEE REVERSE SIDE FOR FEE INFORMATION

ADDRESS CHANGES ONLY

HOOOD009EE 3
3/ 26/04-80007-001 141,75

12. GENERAL F‘ARTNEH INFOHMATION 13.
DOCUMENT £ P97000104078 STAEET ADDRESS
HAME CITY CENTRE ASSQOCIATES OF TALLAHASSEE, INC _ ~
STREET ADDRESS { 226 NORTH DUVAL STREET oITY-ST- 2P
Ciry-St-2F | TALLAHASSEE FL 32301
DOCUMENT £ STREET ADDRESS
NAME . WS LR LT,
STREET ADDRESS
CIry-st- 21
£HY-51-4P
DOCUMENT # STREET ADDRESS
NANE o
STREET ADDRESS
GITY-ST-2IP
CITY-ST-ZP
DUCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CiTy-ST-2P
DOGUMENT # STREET ADDRESS
NAME _ -
STREET ADDRESS CITY-ST-7IP
CiTY-ST-ZP ]
DOCUMENT # STREET ADIRESS
NAME o S
STREET ADDRESS CITY-57-21P
clry-51- 2P

SIGNATURE: C:u fad gf v’{

14 | heraby certily that the information supplied w;th thls flllng dnes nct quahfy fcr the exemptmn stated in Section 119.07{3)(i}. Florida Statutes. | further cemfy that the |nformahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trusiee empowered lo execute this report as required by Chapter 620, Florida Statutes .

E5067/-/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Bl Loy
7o 7

Daylire Phone #



