STAPLE CHECK HERE

ey ’ .
- )

2004 L'\IMITED PARTNERSHIP ANNUAL REPORT %::E ?%J %a%“
. Due By May 1, 2004 '

DOCUMENT # A99000000220

1. Entity Name
GRAY STREET PARTNERS, LTD.

Principal Place of Business

111 WEST FORTUNE STREET
TAMPA, FL 33602

Mailing Address

111 WEST FORTUNE STREET
TAMPA, FL 33602

ITTRTRAR R

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.ete. Suite, Apt. #. etc. 04192004  Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3555470 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cuaeein . 'D/m» -

CALLEN, DAVID ﬂ/
111 WEST FORTUNE STREET
TAMPA, FL 33602

Strest Adcress (P.O. Box Numbef is Not Acceptabie)

City

FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tita # applicable. DATE

9. Capital Contribrtions
as Shown an record.

0. Amount of Capital Contributions

$10,000.00 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 19, ADDRESS CHANGES ONLY
DOCUMENT # 502723 STREET ADDRESS
NAME TERRA REALTY ADVISORS, INC.
STREET ADDRESS | 111 WEST FORTUNE STREET CITY-ST-2IP
GITY-ST-2P TAMPA, FL 33802
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-37-2P Pu B T ¥ i e | il o oo e B 10 90 O |
— '_—1- | S P ) ) ;:l o 1._11_' ‘i’“’_’_ ar
ot STREET ADDRESS 05/13/04--01045--007  #*153.75
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST-21P n
CTY-ST-ZP :
DCCUMENT # STREET ADDRESS Lﬁ/
NAME Fa)
s v

TFiET ADDRESS CITY-5T-2IP /

CITE=ST- 2P

14. .1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee e%ute this report as req by Chapter 620, Florida Statutes L{ .
SIGNATURE: b O 4/ H / 09 _(@)al -430)
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T pate tra Phone #




