STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004

FILED

1. Enfity Narne

DOCUMENT # A98000002605

L.OSILLIAS REALTY LIMITED PARTNERSHIP

Apr 19,2004 08:00 AM-
Secretary of State

Principal Place of Business

4022 LOSILLIAS BRIVE
SARASOTA FL 34238

Maihiing Address

4022 LOSILLIAS DRIVE
SARASCTA FL 34238

2. Principal Piace of Busmess

3. Mailing Address

I

RN AR

Suite, Apt. 4, etc,

Suite. Apl. ¥, et

MOCRE GR2ZEQDS (11/03)
Cily & State T City & State o 4. FEf Number Applied For
65-0877 165 Mot Applicable
2 Country Zp Country &, Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _7
o T - Name o
15%%"4 [go%%%% STREET Siree: Address {P.0. Box Number is Mat Acceptable) - I
SARASOTA FL 34237 —==
Sity FL { Zip Code

ihe obligalans of registered agent.

SIGNATURE

8. The above named entity suomis this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida | am famifiar with, 2nd acgep!

Sagnaluce, ypes o ;‘rrHcd_m-ime o regimemd agent and

e 1f appheabla

ATE K1 2"

8, Capital Contributions
as Shown on record, $3.227,012.00

16. Amaunt ¢f Capital Contrbutions ;"‘  STE e~
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. OFPT. OF STATE
IR S - SEE REVERSE SIDE FOR FEE INFORMATION

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 {orm; an amendment must be filed ta change a general partner.

12. GENERAL PARTHER INFORMATION 13. “ADDRESS CHANGES ONLY _ —
BOCUMENT 4 PAs0000H823M STREET ADDRESS
NAME LOSILLIAS REALTY, INC.
STREET ADDRESS { 4022 LOSILLIAS DRIVE oY -57-7P
o ST I | SARASOTA FL 34238 | LA SOaT
- - n—— =3 - - ,UE}*—SM"&,}W& 555 vl o
:iiléf-ﬁ?t STREET ADDRESS 04/ U3—as1 -D10 526 25
STREET A0DRESS CITY- ST-2IP
CiTy-S1- 18
DOCUMERT £ SYRELT ADDRESS
HAME -
SYAEET ADDRESS
BAS
oITY-ST-28 bres
DOCUMENT # STREET ADORESS
HANE
STRZET ADDRESS -
ATV -ST- TP
CiTY-5T-2IP  § s
DOCUMINT # STREET ADDRESS
HAME
STRECT ADDRESS ) -
GITY-§1-ZP
Y. ST-IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIvY-5T-2iF
CiTY-ST- 2P .

the receiver or trustee empowerad o execute this report as required by Cha

14. § hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11507131, Florida Statutes | further certify that the infoﬂhé&iﬁni
indicated on this report 15 true and acourate and that my signature shall Dave the same legat sffect as if made under oath, that | am 2 General Partner of the limited partnershig or

phar zo Flonda Stalute,

SIGNATURE: ?“‘R—Uu‘" /é—*m

S HATIIAE &40 TYDED (17 DRITED MAME (95 Srraor CENESAS PhBTHES

Ay nf{

e
£ Fd ata Ozartrnn Plons



