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STAPLE CHECK HERE

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

DOCUMENT # A99000000509
1. Entity Name
MARKSON-ANDERSON, LTD. ) oL JA% 30 P 7
Principal Place of Business . Maiting Address (|”_{_‘ .
501 SOUTH MACDILL AVENUE 501 SOUTH MACDILL AVENUE T;\L'L
TAMPA FL 33609 ° ’ TAMPA FL 33609
’_fﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEi Number Appliad For
59-3563568 Not Applicable
Zip Country Zip Country 5. Certiﬂcate‘of Status Desired O gge.gesq;:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. — e e oL . Name

- - 4

Elmgg ;i%E%EA'IE'ESUFI’F})F Street Address (P.O. Box Numbe_r is Not Acceptable)
315 SQUTH HYDE PARK AVENUE g
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 chligations of registered agent.

SIGNATURE
Signature, typad or pinted name cf registered agenl and tite if applicabla.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $380,744.30 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 torm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LS8000001726 STREET ADDRESS
HAME HOWARD CANCEL, LLC
STREET ABDRESS | 501 SQUTH MACDILE AVENUE CITY-ST- 2P
CITY-S1-2P TAMPA FL 33606 A
DOCUMENT # STREET ADDRESS \r
NAME
N I SIS 31 LIS
CITY-ST-ZP 0E/30/04--D1022--008 %526, 25
DOCUMENT #
STREET ADDRESS
~NAME e — - R - PR - - - . — —— —— - e
STREET ADDRESS CITY-ST-2IP
CHY-ST-ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-71P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS N CITY-ST-21P
Clty-§T-2IP o

14, | 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 shall have the same legal effect as it made under path; that | am a General Partner of the limiled pannership or
the receiver or tr powered 1o execute this report as required by Chapter 620, Florida Statutes 8 / 5

SIGNAT v Deon B HeFfmey o210y 876357

slﬁuhuhz AND 'mfzr( oj PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



