STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 N FILED

1. Eniity Name Secretary of State
BALLAST POINT VENTURES, L.P.
£ -
Pyncipal Place of Business Maihing Address
THE RAYMOND JAMES FiNANCIAL CENTER THE RAYMOND JAMES FINANGIAL CENTER
880 CARILLON PARKWAY BBO CARILLON PARKWAY o
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
Suite, Apt. #, ec Sulte, Apt, #, eic. MOORE CR2EDG3 (11/03)
City & State City & State 4. FEL Number Appiied For
33‘1 004481 Mot Agpiscabie
zp Couriry Ze Country 5. Certificate of Status Desired - $8.75 Alddiﬁonal
Fee Required
5. Name and Address of Current Hegistered Agent 7. Wame and Address of New Registered Agent -

Name

?&é }éivl"\.d%}?\ﬁéﬁ JQMES FINANCIAL CENTER Street Address (P.O, Box Number is Not Acceptable)

880 CARILLON PARKWAY
ST. PETERSBURG FlL. 33716

City FL l Zip Code

8. Tne above named entdy submits this statemen for the purpase of changing its registered office of regssisrad agent, or both, in the Siale of Flonda.  am familiar with, and accept
the obhigations of regisiered agent.

SIGNATURE . . - .
Sigrature, typad of onatad name of registesad zoent ang e f zpohicablo. . ) DATE .
9. Capital Contributions $15,000,000.00 16, Arnount of Cagital Contributions - 11, MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record, PR = FLORIDA 1o date, SEE REVERSE BIDE FOR FEE INFODRMATION

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT # BO2000000145
STREET ADDRESS
NAME BALLAST POINT VENTURE PARTNERS, L.P.
STREET ADDRESS | THE RAYMOND JAMES FINANCIAL CENTER
CITY-57-21F UG{ ‘r ] N -
ov-si-z¢  |ST. PETERSBURG FL 33716 W :‘%%éé%amr [
COCUMENT # T CECRMNE 1 P RRPY 7.8 W SR
STREET ARGRESS
AL
STREET ADORESS PR,
e -
LogunEn # STREET ADDRESS
NAE
STREET ADDRESS S
Ciry 5128 e
POCUMENT ¢ SIRLEY ADDRESS
1S
STREET ADDRESS TSt
CiTY-5T.2¢ e
BOGUMENT 7
STREET ADGRESS
NAME
STREET ADDRESS o
UTY . 5T.2P e
LOCUMENT # STRFET ABDRESS
NAME
STREET ADDRESS o512
CITY -5T7-21P e

14. § hereby cerbly thas te information supplied with this filing dees nat quaiify for the exempticn stated in Secton 118.07(3)(1}, Florida Stalutes. | further cerbfy that the infarmation
wnglicated on this report is trug agll Agcurate and that my signature sl wave the same legat effect as if made under cath: that | am & General Partner of the limited partnership or
ihe receiver or rustee empowed execuie this report gs requly Chapter 820, Florida Statutes

)
ot L. X o /26 /o

MM AT & M VDT M (I AL 4 64C M Clrbnd™ CEA v &d & kv e P P -

SIGNATURE:




