"+ 2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

&~ DUE BY MAY 1, 2004

DOCUMENT # A89000000077

1. Entty Name

TROPIC ISLE PARK, LTD.

Pringpal Piace of Busingss

5001 PHILLIPS HIGHWAY, 7-B
JACKSONVILLE FL 32207

Maihing Address

5001 PHILLIPS HIGHWAY, 7-B
JACKSONVILLE FL 32207

FILED
Apr 22,2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailmg Address

LT

Suite. Apt #. elc Suite, Apl. #, gic

MOORE CR2E003 {11/Q3)
City & State City & State 4, FE! Number Appled For
59-3551285 Nat Applcable
Zp Cauntry Ze Country 5. Certificate of Status Desired O $8.75 Acdtional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HANSON, KARL B JR.
C/C LEBOEUF, LAMB, GREENE & MACRAE, LLP
50 N, LAURA STREET, SUITE 2800

Street Address (F.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

Zip Code

a5 FL

8. The above named enbly subrmils this statement for the parpose of changing (s regestered otfice ar regislered agent. or both, ik the State of Flonda ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalyre Ivped or prinles name of registered aqant ard 4l'e it apolcanle DATE

9. Capital Confritutions $525.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record R i FLORIDA 1o date. _ 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, GENERA!L, PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # 567608 STREET ADGRESS
NAME PROPERTY PLANNING, INC,
STREET ADDRESS [ 5001 PHILLIPS HIGHWAY, 7-B R
arv-si-2r [ JACKSONVILLE FL 32207 25
BOCUMENT # STAEF T ADGRESS
NAME
STRECT ADDRESS

oY ST
Gy - 5T-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I ity -1 21
T -51-2P
DOCUMENT # STREET ADPRESS
NAWE
STRAZE T ADDRESS

LTy -§1. 20
TR -S1- TP
DOGUMENT # SIREET ADDRESS
NAWE
STREET AUDRESS

5T

Tl - SE- 2P prsnar
DOCUMENT # STREET 4DDRESS
NAME
STREET ADDRESS

CITY-57-2IP
CITY- S 2P S

14. | hereby cerhify that the informabtin supplied Jostn s Al
incicated on this report is e and accuraig’and th
the recetver or trustes emplowered lo ex‘gz’ute th

es nat quahfy for the exemphion stated in Section 139.07(3)(1), Florida Statutes | further certfy that the information
gnature shall nave the same legal effect as +f made urder aath, thal | am a General Partrer of the mited partnership or

y .
eggrf as required by Chapter §20, Flonda Stalules

<« [LEr MEr Sl mord) L b 15 otf

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PAATHNER Cale

GOy - PFP /245"

Daylire Plons g

SIGNATURE:




