STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A98000000428 Apr 30, 2004 08:00 AM

e

1. Entty Name

MIL-SPEC COMMUNICATIONS, LTD.

Principal Place of Business

7245 MANASCTA KEY ROAD
ENGLEWOOD FL 34223-9306

Maiing Address

7245 MANASOTA KEY ROAD
ENGLEWQOQOD FL 34223-2305

2. Prncipal Place of Busingss

3. Maing Addrass

Suite, Apt #. etc.

Suite, Apt # elc

Secretary of State

I

I

[N

MQOOCRE CR2E003 (11/03)
City & State Cily & State 4. FEI Number Apphed For
65-0873150 Nat Applicable
ap Counlry Ze . Couniry 5, Certihicate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Mame

ZECCHINO, MARLEEN L
7245 MANASOTA KEY ROAD
ENGLEWOOD FL 34223

Street Address (.0, Box Number s Not Acceptable)

City

Zpy Code

FL

8, The above named ently submits this statement for the purpose of changing s regrstered othice or registerad agent. or both. i the State of Flanda | am famidiar with, and accept

the abligahans of registered agent

SIGNATURE

Signatura LD Of pINted rame of regisierad agenl and tte o applcable

CAtE

2. Capial Contributions

as Shown on record. $150,000.00

10. Amount of Capital Contrbutions
n FLORIDA ta date

11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE -

SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a general partner.

12 GENERAL PARTNER {NFORMATICON 13. ADDRESS CHANGES ONLY
OOCUMINT § STREET ADDRESS
NAME LOUGRAN ZECCHINO, MARLEEN
SIREFT ADDRESS | 7245 MANASOTA KEY ROAD oY ST-7P
LIty 51-2IP ENGLEWOOQOD FL 34223-8306
N s
GOCUMENT # § STRECTADDRESS
NAME
STREET ABDRESS Mo ach . o
CITY-S[-2IF
CiFy- ST 2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY- S7-2IP
#
DOCUMENT l STREFT ADDRESS
NAME
STREET ADDRESS
CITY.ST- 2P
Ly -81- 4P
DOCUMENT
CLUMENT SIRFET AGDRESS
NAME
STREET ADDRESS
CIY-57- 2P
CITY-5T- 2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GiTY-51. 219
e S1-2IP '

14. | heraby cerhfy that the intformatan supphied with this Tiing does not quahfy for the exemption stated n Section 119 07(3)(), Florida Statutes, | further cerly that the information
ingicated an this report Is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am a General Partner of the limited partnership or
the recever ar trustee empowered to execute this report as reguirec by Chapler 620, Florrda Statutes

7

"3 ’
SIGNATURE: /1 0a {rs o> A . / ' WP - g4 - bFIK

IQ :,(}A_‘_L A7 Koo

ADaleg

SGNATURE AND TYPED OR PRINTED NAME BF SIGNING GENERAL PARTNER Davlrme Phone ¥



