STAPLE CHECK HERE

2004 JIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 , Apr 09,2004 08:00 AM

DOCUMENT # B01000000269 Secretary of State

1, Entily Name

SAFE HARBOR MGMT. LP

Principal Place of Business Mailing Address

33920 US HWY. 18 N, SUITE 150 33020 US HWY. 19 N, SUITE 150

PALM HARBOR, FL 34884 PALM HARBOR, FL 34684

=TS s MUV AHErn L
Sutte, Apt 4, ste. Suie, Apt. #, eto 01302004  Chg-LP CR2EDO3 (10/03)
City & State City & State 4. FEI Number Applied For

58-2466527 Not Applicabie
Zo Cauntry Zp Couniry 5. Certificate of Status Desired | ?g'gesqgfedéﬁmi
6. Name and Address of Current Registered Agent 7. Name end Address of New Registared Agent

Name

TANELLA, DEAN G
33920 US HWY. 18 N, SUITE 150 Strest Address (P.O. Box Numbar is Mot Acceptable}

PALM HARBOR, FL 34684

Gty FL | Zip Cede

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

SIGNATURE
Signatura, lyped or printed name of segiatered agend and title ¥ applicable DATE
g. Capital Cantributions 00 10. Amount of Capital Condributions
as Shown on record. . B 1 in FLORIDA to dlate.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OHLY
DOCUMENT # F2$000003485 STREET ADDAESS
HAME SAFE HARBOR CAPITAL CORP.
STREET ADDRESS | 33820 US HWY. 19 N, SUITE 150
em-5T-7° | PALM HARBOR, FL 34684 ores HOOGOO! 14334
: TSR0 T84 55
DOGCUMENT ¢ STREET ADDRESS
NAME
STAEET ADORESS R
CTY-ST-2P
DOCUMENT # STREET ADURESS
HAME
STREET ADBRESS
CHY.S1-21P
Ty ST.TP
DOCUMERT £ STREET ADDAESS
HAME
STREET ADEAESS
CoY-s1-2p
CY-ST-29
DOCUMENT # STREET ACDRESS
HAME
STACET ADGAESS
CiTY-ST-I¥ cb-si-ap
DOCUMENT 2 STREET AGORESS
HAME
STASET ADCAESS
peaplite CiTY-§T-2P

14. | horeby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.073)7), Florida Statutes. | fusther certify that the Information
indicated on this report is irue and accurale and that my Signatere shall have the same legal effect as it made under oathy that | am a General Partaer of the fimited parinership or
the recever or Tustee giapowered o e e this report as required by Chaptar 620, Florids Statutes

D

SIGNATURE:

WTED HAME OF SIGHNING GENERAL SARTHER

SIGNATURE AND TYPED OR PR




