S——

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR). R -

DUE BY.MAY 1, 2004 -
DOCUMENT # A03000001539 i S
1. Entity Name A - SV
MAZZFAM LIMITED F E E:—C-n {
| LED
Principal Place of Business Mailing Address R
2174 SW BRADFORD PLACE 2174 SW BRADFORD PLACE " Ul' JUH = l‘ PH 3: 3 6
PALM CITY FL 34990 - PALM CITY FL 34990 g e
SECRE TARY OF ©7ac:
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. . Suite, Apt. #. elc. MOORE CR2EQ0D3 (11/03)
City & State City & State 4, FEI Number . Appfied For
: — e o . 20-0d% 277 3,0] Not Applicable |
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0o gg'gg‘::?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z . - - ~ i e o Name_ —_ e . .
SOPKO, JAMES .
853°SE MONTEREY COMMONS BLVD. Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34996
City - FL Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registered agant andg tt'e f applicable
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $49,500.00 in FLORIDA to date, 3 : :
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 pariner.
12 GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000107221 STREET ADDRESS
NAME MAZZO REAL ESTATE, INC.
TREET ADORE
STREET $s | 2174 SW BRADFORD PLACE — 0D
omv-smp |PALM CITY FL 34990 S e TR e
[RLATE] v WSy LHE
DOCUMENT 4 STREET ADDRESS
NAME ‘ .
- S;T::HS TADZ‘D:ESS g TY-ST-2 - L= TR W =T a = T
-5 RN -T R0~ a2l 98
r— DOCUMENT ¢ e _ SREETADDRESS | C T - B . .
o= MARE . . . e e e — o a—— - - ce — = - -
STREET ADDRESS
CITy-57-21P
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-5T-2IP
w| CTY-sT-2IP
i
T | DOCUMENT 2 STREET ABDRESS
s | NAME
@ smeer soomess
T CITY-ST-2IP
G| cn-si-zp
Y1 ocumes s
- 2 STREET ADDRESS
Y I
| STREET ADDRESS I CITY-St 2
CITY-ST-21P

14. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information 5\
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes .

SIGNATUREX Qmﬁ%ﬂﬂ{mpé & T oseen Mazzocg Se_4l2doy (113) s L-Le, | .

adnnruné AND TYPED OR PRINJES NAME OF SIGNING GENERAL PARTNER Date Dayime Phonedt =™



