STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

L0 0625
FILED

DOCUMENT # A98000001236

1. Entty Mame
LINDER COUSINS LIMITED PARTNERSHIP

S

Mar 10, 2004 08:00 AM
Secretary of State

» ) .
Principet Place of Business Mailing Address

108 WOODCREEK DRIVE $CUTH 108 WOODCREEK DRIVE SOUTH
SAFETY HARBOR FL 34695-5511 SAFETY HARBOR FL 34695-5511

Suite, Apt. #, etc, Suile, Apt. #, els. MOORE CR2E003 (11/03)

City & State City & State 4. FEI Number Applied For

- ) 34-7403308 Not Applicable
ap Country ap Country 5. Ceruficate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LINDER, OWEN

108 WOODCREEK DRIVE SOUTH
SAFETY HARBOR FL 34695-5511

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zin Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnated name of registered agent and ide f dppheable

DATE

9. Capital Cantritutions

as Shown on record. $295,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

1145 ceo

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATON | EER ADDRESS CHANGES ONLY
DOCUMERT #
STREET ADDAESS
NANE LINDER, OWEN
STREET ADCRESS | 108 WOODCREEK DRIVE SOUTH o o
GrY-sTZP | SAFETY HARBOR FL 34695-5511 o Hpeloadesssl o
DOCUMENT # o UG ~gll Lol Dbl
STREFT ADDAESS
NAME o
STAEET ADCRESS
CTY-ST- 7P
CTY-ST- 2P
DOGUMENT £ STREET ADDRESS
RAME L -
STREET ADDRESS S
CITY-ST-2IP h
DOCUMENT ¢ STREET ADDRESS
NAME _
STREET ADDRESS -
CITY-5T. 2P
DOCUMENT ¢ STREET ADDRESS
NAME .
STREEY ADDRLSS CITY-ST-2IP
CY-ST-2 e
DOCUMENT # STREET ACORESS
NAME
STREST ADDRESS .
CITY-ST. 3P e -

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Pariner of the fimited partnership or

the receivar or rustee empowared to execute this report as requir,

Cl.:

SIGNATURE:

by Chapler 620, Florida Statutes

QweEns LLITAVOEA M.

[/L@'/c?'-f 725 7rlbyy 2t

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENMERAL PARTNER

ate Navture Phcis #



