STAPLE CHECK HERE

,2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # B00000000261

1. Entity Name

AUTOZONE FLORIDA, L.P.

06 JAH 21 PR I2: 13

SECHETARY OF STATE

Principal Place of Business

123 SOUTH FRONT STREET
MEMPHIS, TN 38103

Mailing Address

P.0. BOX 2198
DEPT. 8088
MEMPHIS, TN 38101-9842

TALLF\HA‘SSEC FLORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Applied Far
52-2264517 Nat Applicable
Zi Count Zi Count iti
P ountry " ountry 5. Certilicate of Status Desired [ $8'75 Addmonal
Fee Required
6 Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent
Teoe Name = = . @ ex - - - - =

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL

8. The above named enlity submils ihis statement for the purpose of changing its registered
the cbligaticns of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typad or orinted name of registered agent and litle it appficable.

DATE

8. Capital Contributions
as Shown on record.

$148,484,848.00 in FLORIDA to date.

10. Amount of Capital Contributions

-

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
DOCUMENT #
0cU F02000002807 STREET ADDRESS
NAME AUTOZONE STORES, INC.
STREET ADDAESS | 123 SOUTH FRONT STREET CiTY-8T- 7P
CITY-ST-2If MEMPHIS, TN 38103
DOGUMENT # STREET ADORESS
NAME LTHIOETIE T 1 me
STREET ADDRESS oTv-52p L7208 —-D10E 7010 s£141. 25
GiTY-ST- 7P
MENT 4
DOCUNEN N L STREET ADDRESS
HAME : Ea - " ToTrTremE T o s e Lo = - =
STREET ADDRESS
CITY-ST-2IP
QITY-ST-7IP
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS
CHTY-5T-21P
CITY-ST-2IP
DBCUMENT # SIREET ADDRESS
NANE
STREET ADORESS
CITY-ST-21P
CITY-ST-7F .
o .
OCUMENT # STREET ADDRESS
NAME - - : - T S
STREET ADDRESS |~
GiTY-5T-2p
£ITY-57-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a General Pariner of the lirnited partnership or
the receiver or frustes empowered to execute this report as required by Chapiter 620, Florida Statutes

)

SIGNATURE: \

o\sind  @Go49s-No1Y

SIGNA

RE AND TYRED Of FRINTED NAME OF SIGNING GENERMPARTAER

A Wes,

Ddlﬂ Daytirne Frore #




