STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR}
DUE BY MAY 1, 2004 —— ’ FILED

1. Entey Name Secretary of State

BOP INVESTORS, LTD.

Principal Place of Business Maibing Address

1241 TREE BAY LANE . 1241 TREE BAY LANE

SARASOTA FL 34242 SARASQTA FL 34242

2. Principal Place of Business 3. Maling Address imz!ﬂmwm}!mmﬂ I |” || |lll!’| | |“| Imlﬁﬁm
Suite, Apt # eic Siute, ApL #, etc. MOOSRE CHZEC03 ¢11/03)
City & State Ciy & State 4. FEi Number Applied For

65-0876904 Not Appheable
2P Country 2o Country 5. Cortificate of Status DEsied O gg.g?qﬁémnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTON, SAM D

1819 MAIN STREET. SUITE 610 Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL i 2 Code

8. The above named snuty submuts this statement for the purpese of changing is repstered office o regstered agent, or both, In the State of Flonda, | am famiiar wih, and aceent
the obhigations of registered agent.

SIGNATURE - - = =
Sanawre yped of prrind pame o rogsiarag agent and pie ¥ appitablo L DATE
8. Capaal Contrivutions £450,000.00 10. Amount of Capital Contributions. 1. MAKE CHECK PAYABLE 1O FL, DEPT. OF STATE
as Shown on cecord. P in FLORIDA 1o daze. 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 1o change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
DOCUMENT # JBB510 STRECT ADDRESS
NANK IMAR REAL ESTATE MAMNAGEMENT, INC.
STREET ADDRESS [ 1241 TREE BAY LANE ST ST 2P - ey
cay-sT-2¢ 1SARASOTA FL 34242 iyt }Jf-j QUDB} l 165&
KGR ok w bt B Pl Pl w8
DOCUMENT # STREET ADDRESS
NAME
STRETT ADDRISS CITY-81-Zif
oY 53-21P J
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CHY-5T-2F
oy ST-21P ]
BOCUMENT # STREFT ADDRESS
HAME
STAEET ADORESS
CITY-ST-2IP
CiITY-ST-71P
BOCUMENT # SIRHT ABDRESS
RAME
STAEET ADDRESS o
eTY-ST- 1P
CITY-5T- 247
DACUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-789
LiY-51.2P

14, | hereby certiiy that the information supplieg ity this akng does not guakiy for the exemption stated in Section 113.07{3)(), Florida Sfafgies | turther centify that the informagion
ndcated on this reporn & true and accurafe and Yoat my signature shall have the same legatl effect as if made under catn, that ¢ am a Generat Partner of the fimited partnership ot
the receiver of tusisepmpowered o exefuis s Yeport as required by Chapter 620, Florida Statutes

o NS P4 1-9Y 6 193/

Y e M autene P

SIGNATURE:




