STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

ap
DOCUM ENT # A94000001705 FILED
1. Entity Name
POLYPACK LIMITED:PARTNERSHIP UL HAY 28 PR 1103
Principal Place cf Businass ;( Mailing Address ié—-t—{"}‘%ﬁs“ ‘EF{: FL(,;'S%\,
3301 GATEWAY CENTRE BLVD. 3301 GATEWAY CENTRE BLVD. i ™ f
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E003 {11/03)
City & Stale Cily & State 4. FEl Number Applied For
59-3285476 Nt Applicable
ap : Country ap Counlry 5. Certificate of Status Desired O ?g;;fqﬁ?:éﬁ"”a' ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ——
CERF, ALAIN - . ——
3301 GATEWAY CENTRE BLVD. Streel Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33782

City FL Zip Code

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

SIGNATURE
Signatura, tvped or printed name of registerad agent and title it applicabla.
9. Capital Contributions 10. Amount of Capital Contribution ,
as Shown on record. ! $297,000.00 in FLORIDA to daie. ! . .

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 4
32794 STREET ADDRESS
NAME POLYPACK, INC. =i L] ey = T Rl B
STREET ADDRESS | 3301 GATEWAY CENTRE BLVD. T
CITY-ST-21P Db’lli} Uq“‘{flﬂl :""|_|31 #5796, Th
CiTy-5%-2IF PINELLAS PARK FL 33782
DOCUMENT 4
STREET ADDRESS
NAME / \L( e
STREET ADDRESS “
: CITY-ST-2IP
CY-ST-2P
OOCGUMENT ¥ - e T
STREET ALDRESS
NAME R P — - — - - — - _ _
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDAESS
HAME
STREET ADJRESS
CITY-ST-2P
CiTY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY -51-2P
CIfY-§T- 2P
DOCUMENT # p
STREET ADDRESS
NAME
STREET ARDRESS
e} CITY-ST-2P
CITY-G7-3IP .

4. | hereby certify that the information supplied
indicated on this report is.true and accurate
the receiver or truslee empowered o exec

¥

th this filing does not qualily for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

this report as required by Ch; r 620, Florida Statutes
SIGNATURE: M O ) s SR g AL SO

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAM Date Daytime Prone #




