STAPLE CHECK HERE

.2004 LIMITED PARTNERSHIP ANNUAL REPORT

' Due By Sepitember 8, 2004

DOCUMENT # A98000001611

1. Entlty Name
T K SHANNON, LTD.

Principal Ptace of Business

13000 NORTH DALE MABRY HIGHWAY
TAMPA, FL 33618

Malling Agdress

TAMPA, FL 33618

13000 NORTH DALE MABRY HIGHWAY

2. Principal Place of Businoss 3, Malling Address

Suita, Apt. #, etc. Sulte, Apt. #, ete.

FILED

04 JUL -6 PMI2: 56
SECRE (831 ur 5iaTE

TALLAHASSEE.

FLORIDA

(TG ALK TR

06302004 Chg-LP CR2E003 (10/03)
City & State Clty & State &, FEi Number Applied For
58-3522703 Not Applicable
Zip Country Zip Country 38-75 Additlonal
8. Corifficate of Status Desired | Fee Required
8. Name and Address of Currant Reglatered Agent 7. Name and Addrsas of New Registered Agent
Nama
SHANNON, THOMAS J JR.

13000 NORTH DALE MABRY HIGHWAY
TAMPA, FL. 33618

Shreet Addrass (P.O, Box Number Iy Not Acceptebls)

City

FL | ZIp Code

B. The above named entity submits this stalement for the purpose of changing s registered office or replstered agent, or both, In the Stale of Floride. | am famillar with, and accept

the obligations of reglatered agant.

SIGNATURE

Sighature, typed or prioted name of regiinsred sgent and 11 ¢ ansiicatle.

DATE P

9. Capiial Contributions
as Shown on record, $1,000,000.00 in FLORIDA ta date.

10, Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzl Partners MAY NOT be changed on the form; an amendment must be fllad to change a general pariner.

12. GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME SHANNGCN, THOMAS J JR.
STREET ADDRESS { 13000 NORTH DALE MABRY HIGHWAY P——
OTY-ST-ZP | TAMPA, FL 33618
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CTY-ST.2P QITY-ST-2p
DOCUMENT 4
NAME_ B o STAEET ADDRESS.
STREET ADDRESS ) Y52
CITY- ST 2P ST 2P
OOCUMENT #
A . STREET ADDRESS
STREST ADORESS CITY-ST- P
oITY-ST-2P .
DOCUMENT 4
AN STREET AJDRESS
STREET ADDRESS
BITY- ST TP ciTY-81-2P
DAGUMENT ¢
N STREET ADDAESS
STAEET ADORZSS
OTY-5T. 7P Cy-ST-2P

14,4 heraby cerllfy that the information supplied with thia flling doaa not quality for the exemption stated In Settion $19.07(3X 1, Fiorida Statutes, | further cerlity that the Information
Andicated on this report is trye and accurate and that my signature shall have the same legal effect as If made under calh) that | am a General Patnor of the Imitec partnetship or

ithe recaiver or trustee em to

»

SIGNATURE:

I8 raport agrequired by Chapler

INYED NAME OF BANING GENIL

, Flonga Statutes

06/30/04

813-961~104(

Oaie

Cayme Phone #

Thomas J. mnon, Jr.



