2004 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

; Due By May 1, 2004
] y vay 1, May 04, 2004 08:00 AM
1. Enty Name
W.T. MORGAN Il FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
918 SOUTH GOLFVIEW STREET 918 SOUTH GOLFVIEW STREET
TAMPA, FL 33629 TAMPA, FL 33629
T S HHE T
Suite. Apt. #, etc. Suite, Apt #. elc. 04212004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appleg Far
59-36168461 Mot Apphcable
“p Country Ze Country 8. Certficate of Status Desired | Eese:g‘ L‘ngﬂm“al

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDEE, BRETT ESQ.

Name

1700 SOUTH MACDILL AVENUE
SUITE 200

Street Address (P.O. Box Number is Nat Acceptable)

TAMPA, FL 33629-5218

Ciy

FL l Zip Cade

8. The above named entity submits this statement far the purpase of changing its ragistered office or 1egisterad agent, or both, in the State of Flonda, 1 am famdiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signature, typect ar pnrted name of registered agent and hitke f apphicabia

DATE

9. Cagpital Contributions
as Shown on record. $1 .120,564.00 in FLORIDA to date.

10. Amount of Capital Conlributions

$1,120,564.00

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
[vials
UMENT ¢ L99000005858 STREET ADDRESS
HAE WTM MANAGEMENT LLG
STREET ADORESS | 918 SOUTH GOLFVIEW STREET P
GNSLIP | TAMPA, FL 33629 OO0 23425
o i - oUem -G e, 2%
DOCUMENT ¢ STREET ADDRESS Ja/ 10 U -slles- ach. 2
HAME
STREET ADDRESS CY-81. 270
CIFY-8T-2IP -
DOCUMENT ¢ STAEET ADDRESS
HAME
STREET ADORESS CUY-ST. 2P
GITY-ST-2P -
DOCUMENT #
STREET ADDRESS
MNAME
STREEY ADDRESS CiTY.8T. 2P
CITY-ST-27 o
DOCUMENT £ STAEET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-ST-21P -
DOGCUMENT 2 STREET ADDRESS
NAME
STREET ADDAESS
1TY-ST-
GITy-ST-2P e

14. | heraby certify that the information supplied with this filing does not qually for the exemptian stated in Section 119 07(3)(1). Florda Slatutes. | further certify that the information
indicated on Hus report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership ar
the recewer or kustee empowered to execute this report as required by Chapter 620, Flonida Statutes

~

SIGNATURE: i At C

. VE-of

ey .y ey N s A

P



