STAPLE CHECK HERE

Z0U2 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 20, 2004 08:00 AM

DOCUMENT # A98000001065 Secretary of State
1. Entity Name
AWAD & ASSOCIATES II, LTD.
Principal Place of Business Mariing Address
880 CARILLON PARKWAY B8O CARILLON PARKWAY
ST PETERSBURG, FL 33716 STPETERSBURG, FL 33716
S R L R
Suite, Apt, #, etc, Suite, Apt #, etc 03312004 Chg-LP CR2EG03 (10/03)
Cily & State Ciy & State 4. FEI Number Applied For
59-3515421 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired 0O fﬂsﬁ.;;;;déﬂom
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
JULIEN, JEFFREY P
880 CARILLON PARKWAY Street Address (P Q. Bax Mumbey is Not Acceptable)
ST PETERSBURG, FL. 33716

Cily FL LZip Code

8. The above named entity subrmits s stalement for the purpose of changing its registered oftice or registerad agent. or bolh, i the State of Florida | am farnihar with, and accept
the chligatons of regstered agent.

SIGNATURE

Signatute, typed ot printed name of registered agent and utte It applicane, OATE

8. Capital Contributions 18, Amaunt of Capital Contributions
as Shown on record $1 0,000,000.00 in FLORIOA (o 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.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHAMGES ONLY
DOCUMENT # P93000066255
STREET ADDRESS
NAME AWAD & ASSOCIATES, INGC.
STREET ADDRESS | 380 CARILLON PARKWAY CITY-5T- 7P
CuIY-57-2ip 5T PETERSBURG, FL 33716
- CTI ] T
Q00N ¢ STREET ADDRESS LILLILL 2T I
NAME (45290 BN -A07 5oR. 25
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZIp
DOCUMENT £ STREET ADDRESS
HAME
STREEY ADDRESS Tv-S7.
P CITY-SY-2IF
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS Gy -ST-2P
CITY-§7-2P '
DDCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS £ITY. §1- 27
CITY-§T- 26 '
DOCUMENT # STREET ADDRESS
NAME
T
STREET ADDRESS CIrY-5T-21p
GiTY-SI-2IF

14. | hereby certify that the information supplied with this filing does not qualfy for the exemphon statad in Section 119.07(3)(, Florida Statutes. | further certify that the informatan
incicated on this report is true and accurate and that my signature shali bave the same (egal effect as if made under oath, that | am & General Pariner of the limited partnershup of
the receiver or truslee empowered to execute this report as required by Chapter 620, Flonda Stalutes

1
SIGNATURE: LM Jeffrey P, Julien APR 0 82004 727-567-3800

-l AE %’T‘ﬂ'iﬁ OR ERINTED NAME OF SIGHING GEHERAL PARTNER Dayume Phona ¥
N




