o

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

Mar 12, 2004 08:00 AM
DOCUMENT # AG2000001357 ar 1z,
1. Entity N Secretary of State
MATTAWAY LIMITED
Principal Place of Business Mailing Address
8540 SW. 52ND AVENLE 8540 SW. 52ND AVENUE
MIAME, FL 33143 MIANY, FL 33143
A S MREIER B WAL
Suita, Apt. #, etc. Suita, Apt. #, stc. 01152004  ChgrLP CR2E003 (10/03)
City & State Clty & State 4. FEi Number Applied For
88-0380347 Net Applicakie
‘e Country Zp Country 5. Cortificate of Status Desirad O ‘r?ga'gasq ﬂ“a"d
6. Name and Addrass of Cumrent Raglstsred Agent 7. Name and Add of New Reglstered Agent

Name
LAMONT & NEIMAN, P.A.
2 SOUTH BISCAYNE BLVD., SUITE 3550 Street Addrese (P.O, Box Numiber Is Net Acceptabls)
MIAMI, FL 33131

City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
tha obligations of registerad agent,

SIGNATURE =

QnELm, IYPed OF pimad rame of registerad agant and (ke ¥ abalicab’s, DATE
2. Capital Contributione 10. Ameunt of Capita) Contributions
as Shown on racord. $0.00 . in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOT be changed on the form; an amendmant must be filad to change a general partnet.
12. GENERAL PARTNER INFORMATION § 1. ADDRESS CHANGES ONLY
DCCUMENT £ PO2000087709 STREET
HRAME MATTAWAY ENTERPRISES, ING, HODRESS
STREET ADDRESS | 8540 S.W. 52ND AVENUE GTY-$T-2P
CITY-ST-2P MIAMI, FL 33143
DOCUMERT #
NAME STREET ADDRESS 00000035434 o
STREET ADDRESS U= 28 g0 -0 1% 25
pligetigent CITY-§T-3f
DOGUMENT # STREET ADDRESS
HAME
STREET AGDRESS
CTY-SI.IF ¢ITY-sT.2p
zg:;'”m f STREET ADORESS
STREET ADDRESS
oITy-§7.2 ITY-61-2P
DOCUMENT #
A STREET ADDRESS
STREEF ADDRESS N
CITY-§T-2P =
DOCUMENT ¢
AT STREET ADDRESS
STREET ADDRESS o
CITY-$T-2P - S-2¢

14. | hereby certify that the Information supplied with this filing does not qualify for the exemiption atated in Section 119.07{3)(T), Florida Statutes. 1 further cerify that the information
indicated on this report is frue and accurate and that my gignaiture shali have the same fegal effect as if made under ; that [ am & General Partnar of the limited parinership or
the recelver or trustee amnpowered o ex thia repoptais required by Chapter 620, Florida Statutes

SIGNATURE:

2/eloy  205%7%67
SIGHIRURE AND WP ED R PRINTED NAME OF SIGNINOGENERAL FARTYER { ofe / Daythve Phane # )

~ /



