STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

PR
AH[L
FILED

DO_CUMENT-‘ # A85000000473
Elfrﬂ??:ﬁmsi/\wwfPARTN'ERSH]F_;_'LT.D; o

— g e
TR T P,

04 MAY 10 &4 8: 2L

T SECRETARY,OF AT -
. TALUAHASSEE. FILORIDA

E’fin_c-lé‘l'ﬁl’a‘g:e_rof Business c ;

44 JYEST OAK STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741

Mailing Add.‘rass: - - o
T 777445 WEST OAK STREET- - o ERA

; - — e
4 el e N

2. Principal Place of Business
311 08K

%1 l}iﬂﬂiling Ad%EKsS

U

Suite, Ap1. 4, etc. Suite, Apt. & elc.

04192004 Chg-LP CR2E003 (10/03)
City & State - Cily & State 4. FEl Number Applied For
KISSDMEE, FL SSIMEE, FL 53-3308866 Not Appicanie
Zp Country Zip Country . " - $8.75 Additional
3UTH USA 34741 A 5, Cettificate of Status Desired | Fee Required

. 7. Namea and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent

KAKKAR, SUNIL M
445 WEST OAK STREET
KISSIMMEE, FL 34741

Name FAKKAR, SUNIL, M.

Street Address (P.Q. Box Number is Not Acceptable)

311 WEST OAK STREFT

€Y KISSIMMEE, FL FL | &P %% 34741

registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept

8. The above named entity submits this statementfor the purpose of changing its
the obligations of registered agent. 7

SIGNATURE :
-+ = Sighaturae. typed or printed name of registered agenl and Litie Il applicable.

“palog

9. Capital Contributions
as Shown on record.

+ $6,463,270.00 .

10, Amount of Capital Contributions $6,463,270.00
in FLORIDA to date. .. e .

$526.25

N 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 parther.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000017055
STREET ADDRESS WEST OAK STREET
NAME INSO MANAGEMENT, INC. 31
STREET ADDRESS | 445 WEST OAK STREET pp—
CITY-ST-Z1p KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
DOCUMENT ¢ STREET ADORESS
NAME = AN B i n A
STREET ADDRESS - 06/01/04—01014--015 #5268, 25
CTY-ST-1P \
DOCUMENT ¢ ~ -
STREET ADDRESS
NAME
STAEET ADDRESS oy
GITr-5T-21F ITY-57-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS -
CITY-5T-71P -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
QTY-st-2p -s-ze
DOCUMENT ¢
| TREET ADDR
- STREET ADDRESS N
STAEET ADDRESS .
ATy ST-2IP o Si-26

14. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify thal the infermation

indicaled on this report is true and accurate and that my signature shali have
the receiver or frustee empowered 1o execute this report as required by Chap

SIGNATURE: Swua M

the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

ter 620, Flarida Statutes
ate i i}

D: Daynma Phona ¥




