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2004

LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT #A99000002247

1. Entity Name

ARCON PROPERTIES, LLP

Ob Jad 26 PH (223

]

SECRETARY OF STATE

STAPLE CHECK HERE

TAMPA, FL 3

Principal Place of Business

471 SHORECREST DRIVE

Mailing Address

471 SHORECREST DRIVE

3609 TAMPA, FL 33609

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

(R R

Suite, Apt. #, stc.

Suile, Apt. #, etc.

HINES, JAMES'P ESQUIRE

C/O HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606

01202004 Chg-LP CR2E003 {10/03)
‘2.
2ACity & State City & State 4, FEI Number Applied For
% 59-3614344 Not Applicable
- - ; o
i zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

SIGNATURE

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

Signature, typed & printed name ol registered sgent and it if applicable

DATE

8. Capital Contributions
ag Shown on record.

10. Amount of Capital Contributions

$2,500,000.00 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET AGDRESS

NAME ARENAS, BERNARDOC F JR.

STREETADORESS | 411 SHORECREST DRIVE CITY-ST-7IP

aiv-siaP | TAMPA, FL 33600 oo vE2 T

727~ -— 25 -

DOGUMENT # STREET ADDRESS I r“;bf-% UIUSI ﬂ 3 **525. ::.5

NAME

STREET ADDRESS
CITY-ST-21P

CITY-ST-ZiP

DOCUMENT # STREET ADDRESS

MAME_ . .

_&_STREET RS " i = -~ T e R e i, Bt R ¥ C I U S [ . et

CITY-ST-2P

CIFY-ST-2IP

DUCQMENT ¥ STREET ADDRESS

NAME

STREET ADDRESS 1TY-ST-ZiP

CITY-ST-2IP o

DOCUMENT ¢ . STREET ADDRESS

NAME

STREET ADDRESS *
CiTY-5T-2IP

CITY-ST- ZP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

"0 CITY-§T-2IP
CITY-ST- 2P

SIGNATURE: Y.

Lo i o),

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

wid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHALNRTNER

M

/ Daytime Phore #

| /22 /2
N

/

——,




