STAPTECTICK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 28,];1016]2])08200 AM

Due By May 1, 2004
ue By May Secretary of State

DOCUMENT # A98000000489

1. Esdity Name

STOCKHCLMES, LIMITED

Principal Place of Busingss ] ) Mailng Address

5817 PELICAN BAY BLYD. 5871 PELICAN BAY BLVD.

SUITE 600 SUITE 660 ’

WNAPLES, FL 34308 NAPLES, FL 34108

R T GnE
Suile, Apt. &, ete. Stile, Apt. #, elo. 01202004 ~ Chg-LF o 03 (16/03)
City & State City & State 4. FEI Number Applied Far

58-3566543 Mot Applicatls
Zp Country zp Country 5. Certificate of Status Desired i gggi lﬁf:{iiﬂonai
5. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent

Name

FOWLER WHITE BOGGS BANKER P.A.

5811 PELICAN BAY BLVD., SUITE 800 SBtreet Address (P.0. Box Number is Mot Accepiabla)

NAPLES, FL. 34108

Sity FL ‘ Zip Code

8. The above named entily submits this siatemeni for the purpose of changing its re@stered office or registered agent, or both, in the State of Porida. 1 am familiar with, and accept

the cbligations of registered agent. -
BIGNATURE - . e . N

Signalive, lyped or primiad narma of registersd apent and Yde it apphootts DATE
$. Capital Contributions 10. Amount of Capital Contribufions
10,000,000.00
8s Shown on recors, 910,000, nFLORDA o date. 10, 000, 000. 00

A GENERAL PARTNER THAT IS A BUSINEESS ENTITY MUBT BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.,

12 GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT # P9S000028108 STREET ADDRESS

HAME STOCKHOLMES, INC.

STREET ABDRESS | 5811 PELICAN BAY BLVD., SUITE 600 P HOGG00ISESP3 .
CTY-ST-2P | NAPLES, FL 24108 EIRAOE A RO - B 9T
DRCUMENT # STHEET ADBRESS

NAME

STREET ALDRESS CTY-57- 3P

GTY-5T-2P

DOCUMENT # ©} sver anomess

MAME

STREET ADDRESS CHFY-ST-2P

CHY-SE-29

DOCUMENT # STREET ADERESS

NAME

STREEY ADDRESS TY-51- 3P

CiTy-8T-217

DOCUMENT # SIREET ADDRESS

NAME

STREET ACDRESS £IF-$1- 2P

GRY-ST-ZF

DBOCUMENT # STREET MODAESS

HAME

STREEY ADDRESS Y5720

CITY-5T-Z7

14, } hereby certify that the mformaticn supplied with this filing does not qualify Jor the exsmption stated in Section 19.07(3){F, Florida Staiutes. | further certify that the information
indicated on this report is inue ang accurate and that my signaiure shall have the same legal effect as if made under oath; that § am a Genera! Pariner of the fimited parinerskip or
tha receiver or trustee empowsred tp execuls this rep i w Chapter 620, Florida Statules

%«:3/"0 &

T

SIGNATURE:

”
SIGNATURE AND TYPED OF PARINTES NAME OF SIGNING GENERAL FARTHER Oate Doy Phors A

——— ' 1 N o



