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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

o]

DOCUMENT # B01000000413

1. Entity Name .r

PATIENCE PARTNERS, L.P.

i
)

Tt

- Principal Place of Business

950 NORTH ORLANDO AVE., SUITE 110
WINTER PARK, FL 32789

Mailing Address

950 NORTH ORLANDO AV
WINTER PARK, FL 32789

E.,SUITE 110

M

2. Principal Flace of Business 3. Mailing Address

O

Suite, Apl. #, etc. Suite, Apt. #, etc. 07002004  Chg-LP CR2E003 (10/03) ?I , w
City % S5t City & State 4. FEI Number Applied F;jr
59-3635090 Not Apphcable
Zip - Country Zip Country ” X $8 75 Additionat
5. Certificate of Status Desited [ Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
~TALEAHASSEE;FI1-—32301-2525 _ —
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5

ignature, typed or printed name cf registered agent and title § pplicablk,

2. Capital Contribytions-
™« ag Shown on recosd. $0.00

10. Amount of Capitai Contributions
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 CHANGES ONLY
DOCLMENT # MG1000002680 STREET ADDRESS
NAME PATIENCE PARTNERS, LLC
STREET ADDRESS | 950 NORTH ORLANDO AVE., SUITE 110
CITY-57- 7P
LCTY-ST-ZF | WINTER PARK, FL 32789 e
DOCIMENT # LTI T o i
o STHEET ADURESS 08727 ,-g,f}--m O73--D02  #%141.25
STREET ADDRESS .
oTy.S1.2p CTY-ST-2P
DOCUMENT# -
STREET ADDRESS
o T T S L
STAEET ADDAESS = £ e =
vt -oy-si-2p N7 T/ 08—01073--003  #%400. 00
DOCUMENT #
_NAME STREET ADDRESS
STREET ADDRESS pp—
CrY-ST-2P e
DOCUMENT ¢ SIREET ADDAESS
NAME
STREET ADORESS S
CTY-ST-2P S
DAOCUMENT # STREET ADERESS
NAME
, STREET ADDRESS . .
-_._: .52 T CITY-ST-2P

™ ndicated on this fepc
: the receiver or

Hin

ilin does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | fusther certify that the information
nature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
required by Chapter 620, Florida Statutes

I0-92<-292d

e aENERAT PARTHER

v/ 9/@(

Deytime Phone #

% LT (A
M\'\A‘?éléa\bx K.

agie



