STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 —ew  FILED
L
1. Entty Name Secretary of State
402 JEFFORDS STREET LIMITED PARTNERSHIP,
LLP
Prncigal Place of Business Mailing Address
402 JEFFORDS STREET 1011 JEFFORDS ST., SWTEC
CLEARWATER FL 33758 CLEARWATER FL 33756
Sute. Apt £, et Suite, Apt. ¥, otc, — MOORE CR2E003 (11/03)
City & State | Ciyé st T 1 4 FelNumver “Thppled For
. 59-3591634 Not Applicable
Zp Countey 3 e Countey 5. Certiticate of Status Desired 1| ??e gig?:é!ronal
6. Name and Address of Current Registered Agent 7. Matne and Address of New Registered Agent
Name
GASSMAN, ALAN S - . ==
1245 COUHT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 ’ e
—5&\/ FL ‘ an Ccde
8. The above named entily submits this staiement for the purpose of changrng is registered coffice or registeradt agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of ragisierad agent.
SIGNATURE - . : :
Sigrature, wmdummmdm%uedagemmm - zppheae, B . = DATE .. . ..
9. Capital Contributions $150.600.00 10. Amount of Cap:la& Contrbutions 11, MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA o date, SEE REVERSE SIDE FOR FEE INFORMATIGN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
i2. GENERAL PARTNER INFORMATION . 13. ) _ADDRESS CHANGES ONLY S
DOCUMENT #
STREEY ADURESS
NAE ABDO, AICHARD M.D. | e
STREETADDRESS | 1011 JEFFORDS STREET, SUITEC
Ty -57-
Ciry-sy-Zie CLEARWATER FL 33756 . . . e Fatal i 1ﬂDDHﬂBEﬂ§EB. R B s B ki Y
UJ# [N T i W E WK o R I M e Tk w r_C!
DUCUMENT £ STRFET ADORESS
NAME HUGHES, W. ALLEN M.D,
STREET ACORESS 11305 SOUTH FT. HARRISON AVENUE CY-SE 1P
am-s7-3F  CLEARWATER FL 33758
EIQCI{MENT ! SIRELT ADDRESS
NAME SCHWAB, THOMAS O M.D.
STREET ADDRESS | 1528 LAKEVIEW ROAD CiTY-ST- 10
£y - 5728 CLEARWATER FL 33756 o
DOCUMENT #
STREET ADORESS
At MOSKOVITZ, GARY M.D. ok
STREET ADDRESS | 380 PARK PLACE BLVD., SUITE 150 S
amv-s12P JCLEARWATER FL 33758 -
DOCUMENT #
NAME PIAZZA, MICHAEL M.D. STREET ADDRESS
STREET ADORESS [ 1011 JEFFORDS STREET, SUITEC |
omv-stze |CLEARWATER FL 33756 gav-st-2e
DACUMENT #
NAME ROTHEERG, MICHAEL M.D. STREET ADORESS )
STREET ADDRESS | 1528 LAKEVIEW ROAD
anes3.zp JCLEARWATER FL 33756 /) CImy-Sr-2P
14. | hereby certify that the information supplied with a5 not quaiily for the exemptlion stated in Section 118, GT(G) (1), Florida Statutes.  further certify that the information
inchicated on this report is true and accutate and fgnature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership ar
the receiver or tusice empowered loéxegute this rt as required by Chapter 620, Fionida Statutes
SIGNATURE: /8%0 /
SIGNATURE AMED of NAME yénms GENERAL PARTNER Date © Caytime Phicna ¥




