STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A99000001679

1. Entity Name

PARKWAY PROMENADE ONE, LTD.

0L APR 29 AMI0: 0B
(iF STATE

Principal Place of Busingss

4100 CORPORATE SQUARE, SUITE 116
NAPLES, FL 34104

Maiting Addrass

4100 CORPORATE SQUARE, SUITE 116
NAPLES, FL 34104

SEE.FLORIDA

2. Principal Place of Buginess

YAV A ALk ST

3. Mailing Address

7 Lha k.

)z

UM ST

Suite, Api. #, elc.

Suita, Apt. #, etc.

04202004 Chg-LP CR2E003 (10/03)
City & Sla}e City & State e 4. FE{ Number Applied For
Mpgess e a0 ES | [T 59-3588551 Not Appiicabio
Zip o ot Country Zip " "Country - ‘ $8.75 acditional
j%a 2 j% b2 5. Certificate of Status Desired 1l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

MAGOCS, JOHNT .
4100 CORPORATE SQUARE, SUITE 116
NAPLES, FL 34104

Street Addres&:’, . Box Number js Not Acceptable)
o

So-

ST EEET

City

MAgLes FL | %%, ,

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

the abligations of registered agent.

SIGNATURE

Sigrature, yped or pinted name of registered agent and titie il applicatie

DATE

9. Capital Contributions
as Shown on record.

$392,500.00

10. Amount of Capital Coniributions
in FLOHIDA o date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY,
DOCUMENT # P88000093285
STREET ADDRESS 1 4
NAME J.T.M. MANAGEMENT, INC. jz’ 7 %ﬁ = {7—
STRLET ADDRESS | 4100 CORPORATE SQUARE, SUITE 116 CIY-5T-2P ey
CITY-ST-7iP NAPLES, FL 34104 A/ "4/ CET < 7’%0 Z
DOCHMENT F ’
STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2
CY-ST-2P iR RS Easy
::;LE’ME"” ) ) ) e STREET ADDRESS 05/ 1 /04--0103 3002 #3526, 25
STREET ADDRESS
CHY-ST-2P
CITY-ST-2P
P
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-ST-ZIF
bocuvent STHEET ADDRESS
NAME Py
STREET ADDRESS
CITY- ST-21p
CHY-ST-2P /-
DOCUMENT £ STREET ADDRESS A/
ANAME
{51 REET ADDAESS - j '
7 CITY-S1-4P
CITY-§1-21P

14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the sama legal elfect as if made under oalh; that | am a General Partner of the limited partnership or

the receiver or irustee empowered to execule this

SIGNATURE: 3( J,A;

report as required by Chapter 620, Flonda Statutes

T PP emer~

g TURE AND TYPED OR PRINTED NAME OF SIGNING GENEAIAL PARTNER

7/ [:?"6/0 &

Daylime Phone #




