STAPLE CHECK HERE

2004- LIMITED PARTNERSHIP ANNUAL REPORT (AR).
- DUE'BY MAY 1, 2004

DOCUMENT # A99000000247

1. Entity Name

RODGER B. KING & LESTER DEWALL, LTD.

e

-

hd :t..n\.‘gu \-nl -
Principal PFace of Busmess" b Mailing Address

823 BAYSHORE BLVD. . e P.Q. BOX 1008
TAMPA FL'33606, 8T S 950 B~ -~ -1 TAMPA FL*33601"

+ B - - e

04 JRM 26 PH 2: 13

ECRETARY OF STATE
TRLUB:HASS E FLOHlDA

Camy

" "_L ST e e U
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E003 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-1977422 Mot Applicable
ap » Country ap Country 5. Certificale of Status Desired O gEBE'Z;‘Sqlﬁidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - R Name . . e e e
8K g?BIGB ARYOS?‘?OERREBBLVD. . Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33606 ‘
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnaluf_ Wyped or prinied name of regsterad agant and mie i appkcabla.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $610,207.00 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KING, RODGER B
STREET ADDRESS | 823 BAYSHORE BLVD. CITY-ST-ZIP g ey e e gt o
OTY-ST-ZP | TAMPA FL 33606 . Tis.\ T.EH e YR =
DOCUMENT ¢ R o TN L M VY KN o il TR 2 ST )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENTS . STREET ADDRESS
HAME® - J— - el 2 e _— e , - —— e — m e
STREET ADBRESS CITY-ST-2IP
oITY-ST-2P e
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-2P e
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CTN-51-2
oy -§1-2Ip e
DOCUMENT #
STREET ADGRESS
NAME
STAEET ACDRESS CITY-ST-7P
CiTY-ST-21P e

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

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stautes

SIGNATURE: gf?’“ /é /Z7 od630 B. Ko

1f20fo S (B13)25v/SYeq

SIGNATURE 4ND TYPED OR PRINTED Nmy’or SIGNING GENEAAL PARTNER

Date Dawme‘ﬁhone *
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