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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004
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DOCUMENT # A99000001633 mIg S ORPORATIONS
1. Entity Name . )
J & C BRADY, LTD. Ol MAR 22 PH 2:38
v——' -
Pr’tcipal Placs of Business Maiing Address
19157 LAKE AUSBON DR. 19157 LAKE AUDKBON DR.
TAMPA, FL 33647 TAMPA, FL 33647
T v 55 IR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-LP CR2E003 (10/03)
City & State . City & State 4. FE| Numbar Applied For
_ ) i 65-0960957 _ Net Applicable
Zp | Country ap Country 5. Certificate o! Status Desired W] gase-;esqlﬁrtjﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nameg
BRADY, JOHN
19157 LAKE AléﬁBON DR. Strest Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $5,000,000.00 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 form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT# | POY000081356
STREET ADDRESS
NAME J & C BRADY, INC.
smeeTanoress | 19157 LAKE AUDBON DR. A -
ON-SEaP | TAMPA, FL. 33647 F;l"LI"_"Jﬂ"' M B T e
T AT e — i |
pr— — Q40304 --01014~--020 #4526, 25
NAME
STREET ADCRESS CITY-§
— CITY-5T-2p s = =
‘ DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
- DOCUMENT #
. STREET ADDRESS
NAME
w STREET ADDRESS CITY -ST-ZIP
| CiTy-s81-2IP o
£
w DOCUMENT # STREET ADDRESS
a MAME
5 STREET AODRESS CITY-ST-ZIP
H CITY-ST-ZIP
o | DOCUMENT #
lc_( STREET ADDRESS
| e
sTREEi ADDRESS
CITY-8T-ZIP
ciTy-S1-29

14. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the |nf0rmal|0n
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or

the receiver or trustee ampowered execule this report as reguired by Chapter 620, Florida Statutes

Ladult ¢ Gep e S5 2% % 50

S|GNATURE: SIGNATURE AND TYPED OR PRINTEQA{AME OF SIGNING GENERAL PARTNER Daytims Phore #

7 :




