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STAPLE CHECK HERE

~

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

1. Entity Name
SAN RAFAEL PARTNERS, LTD.

DOCUMENT # A98000002926

Principal Place of Business

4944 SAN RAFAEL
TAMPA, FL 33629

Mailing Address

4944 SAN RAFAEL
TAMPA, FL 33629

445 Son Rafuel

W5 % Ralael

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
204 APR 21 PM 3: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OO AV

WILLIAMS, JERRY L
~FFSAN RAFAEL
TAMPA, FL 33629

QU3 San Ralaxl

04162004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3551352 Nol Applicable
Zi i o
P Country i Cauntry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ﬂqress (P.O. Box Number is Not Acceptable)

City

FL I Zip Gode

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signalura, lyped or priniad name of registared agenl and tita if applicable.

DATE

9, Capital Contributions
as Shown on record.

$5,000,000.00

10, Amount of Capital Contributions
in FLORIDA to 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 INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT #
NAME WILLIAMS, JERRY L STRCETACORESS ’-M 45 &u’l ?Cl:pdtl
STREET ADDRESS | 4944 SAN RAFAEL
om-ST-2P | TAMPA, FL 33629 Cm-sT-2p
DOCUMENT £ STREET ADDRESS i -p :
NAE WILLIAMS, JANE J "l q 45 San Katae
STREET ADDRESS | 4944 SAN RAFAEL CITY-ST-21p
CITY-57-2IP TAMPA, FL 33629
DOCUMENT #
e e s D00N25062990
STREET ADDRESS T Il A s KB E I g
v sT.a CTy-5T- 2P
i taocument
" STREET ADORESS
STREEF ADDRESS
il OITY-$1-2IP
DOCUMENT ¢
ot STREET ADDRESS
STREET ADDRESS
Ty~ ST- 2P G-s1-7P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-ST-7IP Giv-st-2p

SIGNATURE: _oll&n /

y Chapter 620, Florida Statutes

14, | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requirg

V‘/f"ﬂ}’ B(g2¢€ -0720

SiGNATURDYND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytima Phone #

Terng Lol locmn  EF



