2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUIJIENT T L02000011350 Mar 01, 2004 08:00 AM
butedurie Secretary of State
THIRTEENTH STREET PARTNERS, LL.C.
Principal Place of Business Mailing Address
1627 NW 13TH STREET 1927 NW 13TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32609
Suile, Apt. . ete. ‘ Sdite, Apt. ¥, eic. MODRE CROECES (11/03)
City & State City & Stale 4. FEI Number ) Applhad Fo_r )
B o . 42-1536189 Mot Applicable
Zip Couniry ae Counity 5. Cedtificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name
JOHNSON, STEPHEN K
Ad P.C. i i
1927 NW .[ STH STREET Streef Address (P.C. Box Number is -Nﬂi ADCE.DIQD e} ) _
» GAINESVILLE FL 32609 = =
City ' FL Zip Code -
8. The above named entity submats this statement for the purpose ot changing its regisiered office or registered ggent, or both, In the Slafe of Florida | am familiar with, ér;d éc;epi
the obligations of registerad agent,
SIGNATURE = - s : - : : .
Signains, typed or Df‘lﬂt‘eﬂ fame 9! regrsiered agent and tte f applcable. (MOTEZ,Efglslercn Agent signaturg ragquired when ranstabng) DATE L.
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2004 _ —
2. —MANAGING MEMBERS] MANAGERS 10. ] ] ADDITIONS/CHANGES L
i MGRP O oelete TITLE [ghange ] Additicn
NAME JOHNMSON, STEPHEN K HAME S ATTLIr 552
STREET ADDRESS {1927 NW 13TH STREET SIREET ACDRESS _ LI fa -
12 ¢ - T
oTr-sTZP | GAINESVILLE FL 32609 A curv-sr-zip U3/ ULl ~-al) -’4 oop so.0e o
e 1 Deete TTLE [Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITe-51-2P A ) o .
it 3 Detete e [ Cnange [ Addtion
HAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2I . LIy -SI-2IP ) . . .-
e 7 petete it O Crange ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-51- 218 CITY -7 -2 ] . -
{ITLE 1 nelete TiLE O Change 1 Adgibon
NAME NAME
SYREET ADDRESS STAEET ADGRESS
CITY-51-2IP - ] CiTY-8T-2F o
TITLE 1 pejete TiTEE O changs  [T] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-21P e e
11. | hereby certify that the information suppiied wnrh this fling does not qualify for the exemption stated in Section 119.07(3)(), Flonda Stalutes. ! further certify that ﬁ]e infarrnation
indicated on this report is ifu courdle and ynatimy ture shall have the same legal eltect as if made under oath; that | am a managing member or manager of the
mited hatility company or j ebipoyrergfl 1o execute this report as requirad by Chapter 508, Florida Stalutes.
SIGNATURE: L’Rbﬁl (252) Xle- ’%AQ"Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESCHIATIVE Baryime Brone %




