STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 At o __FILED
, SECRETARY OF STAIE
DOCUMENT # A02000001706 DIVISION GF CORPCRATIONS
1. Entity Name .
GINGA GROUP, LLLP 04 FEB -2 PM[2: 08
Principal Place of Buginess Malling Address
1828 ROLAND STREET 1828 ROLAND STREET
SARASOTA, FL 34231 SARASOTA, FL 34231
R G GTA R
Suite, Apt. #, etc. Suite, Apt. #, eto. 01072004 ChgLP CRRE003 (10/03)
City & State City & State 4. FEl Number Appiiad For
38-3668799 Not Applicable
S| Py o o Gy 8. Certificate of Status Desired: - [ -—f&%ﬁgﬂﬂnﬂ' _—
8, Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
GREGORIA, RIC
200 SOUTH ORANGE AVENUE Street Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34236
City FLJ Zip Code

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

SIGNATURE
Sigrature, typed af primisd ntme of regivkered agent snd tts # applicabile, OATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  $250,000.00 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 beo changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P(02000132988
STREEY ADORESS
NAME GINGAINC. |
STREETAQDAESS | 1828 ROLAND STREET P
CyY-ST-2P SARASOTA, FL 34231
- . P A
DOCUMENT ¢ STREET ADORESS S VI T et el s Joe T of o
HAME U 0T A LT e -
e AoORESS g T s e Loy oy 8
P omy-§1-2P
DOCLMENT# . ) , - - [ srmeer apomess ) R
RAME -
STREEY ADDRESS Cor-5T-2P
CATY-5T-2P
DOCUMENT # E |
STREET ADDRESS
NAME
STREET ADDRESS
P CTY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS
TY.S.7p CTY-ST- 1P
COCUMENT ¢
NAME STREET ADDRESS
STRERT ADDRESS
oy r.zp Y- - 21

14. { hereby centify that the information supplisd with this filng does not qualify for the exsmption stated in Section 119.07(3}{1), Forida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my Signature shall have the same legal effect as if made undar cath; that 1 am & General Partner of the limited partnership or
the raceiver of trustes am) to exacute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: f% m /- -0¢

SKANATURE AND TYPED OR PRINTED NAME OF SIINING GENERAL PARTNER Dats Orytime Phone #




