-

STAPLE CHECK HE-

a2 ~

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004 . °

“LED

L3
DOCUMENT # A99000001098 )
1. Entity Name 'y .
* SCANLON REAL ESTATE LIMITED PARTNERSHIP, LTD. Ob ALG 26 PH 3 LT
(% ‘ R
M G D OTATE
‘ SECRETARY OF STAE
?ﬂ::ihcipai Place of Business Mailing Address TAEEAHASESEE, F[_OH*DA
14200 S. TAMIAMI TRAIL 14200 S. TAMIAM] TRAIL
FT. MYERS, FL 33912 FT. MYERS, FL 33912
RO s (I
Suite, Apl. #, etc. Suite, Apt. 4, etc. 07202004 ChgLP CR2E003 (10/09)
City & State City & State 4. FEI Nurmber Appliad For
65-0966984 Not Applicable
P Country : Zip ‘Coumry 5. Certificate of Status Desired [ ?esegfq :i‘s:’;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
‘| ~HOLIHEN; TERRENCE R - i e s S
2320 FIRST ST., SUITE 1000 Street Address (P.O. Box Number is Not Acceptabie)

FT. MYERS, FL 33901

City . FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A e

DATE

9. Capitai Gontribyfions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as ghow,., an %/U,d_ $1,341,000.00 in FLORIDA mpdate_ the |Imltt?d partnership did not receive the
prnior notice.

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 SCANLON, JOHN E
STREET ADDRESS | 14200 S. TAMIAMI TRAIL CITY-51-2IP
CITY-8T-21P FT. MYERS, FL 33912 v T W T e m & Sl
DOCUMENT # h.r:j.- L s S N B} Tl O e
s ) STREET ADDRESS 09/1504--01022--009 #5268, 25
STREET ADDRESS CITY-ST-2IP
CIY-§T-2IP -
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS CITY-ST-2IP

Fi-si-1e

. _,_ﬁ..f._, R — ] e g T s - i

JICuMENT STREET ADORESS

AVAME

' STREET ADDRESS

. CITY-5T-2P
CITY-5T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-57-2F
LY
LOCUMENT # STREET ADDRESS
HAME
STREE? ADCRESS CITY-ST-2IP
CRYLST-ZP

L

14, hereby certify that the information suppiied with this filing does nojualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Sndicated on this report is true and accurate and thgi my signaturg’shall have the same ‘egal effect as if made under oath; that | am a General Partner of the limited partnérship or
the receiver or trustee empowered to execute thisffeporlas reqred by Chapter 620, Florida Statutes )

74, A\/—\&/)/ N ed DR

PRINTEZ/NAME GF SIENING GENERAL PARTNER Date Dagtimie Phane #

'SIGNATURE:

e



