STAPLE CHECK HERE

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

DOCUMENT # A98000001113 Apr 19, 2004 08:00 AM
1. Entty Name - Secretary of State
GALL LTD
Principal Place of Business o Mading Addrass
355 WASHINGTON AVENUE 1680 MICHIGAN AVENUE, SUITE 1104
MiANME BEACH FL 33138 - MiAMI BEACH FL 3313%
Suite, Apt, #, glc, Suite, Apy, #, et MOORE CRZEQ03 (41/03)
City & State } City & State 4. FEI Numbsr Apptied For
65-0848424 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 §eae.g§q l‘ﬁféﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

?&%T&mga’iéiéﬁ;&%ﬁ}E SUITE 1104 Street Address (F.O. Box Number is Not Acceptable) o

WMiAaMI BEACH FL 33139

City FL l Zip Code

8. The above named entty submuts this statément for the purpese of changing its registered office or registered agent, or bath, m the State of Florida. | am familiar with, and accept
the obligatons of regestered agent.

SIGNATURE —

Sgnztura, fyped oF prrttod name of registerad agent and We it epalcatia. B DATE
9. Capita! Contributions $70,000.00 10, Amount of Capita) Contrsbutions 11, MAKE CHECK PAYABLE TO FiL. DEPT.OF STATE
as Shown on record. it in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITR THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COTUMENT # PEBOOCOA0220 SYREET ADDRESS
HAME QOPIE, INC.
STREET AQDRESS | §880 MICHIGAN AVENUE, SUITE 1104 CITY-5T- 7
oTv-STIP {MIAMI BEACH FL 33139 PUO000131516 -
et - A7 AL R g o
DOCUMENT & ) STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST- 79
&iTy-51-4F : |
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS SAY-ST- 1P -
CifYe-§1- 2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS B
CTY-57-2P
CIFY-ST- 2P
GOCUMENT £ STREL ADDRESS
NAME
STREET ADDAESS
Gy -5T- 2P
CiTY-57- IR
GOCUMENT # STHEET ADDRESS
RAME
STREET ADDRESS CITY-ST- 212 -
CITY - 57-21P .

14, | hereby certify that the mformation sugplied with this fiing does not qualify for the axemption stated in Saction 1 13073, Florida Statutes. | further cartily that the information
indicaléd on s report is trug and accurate and that my signature shab have the same legal effect as if made under oath, 1hat | am a General Pariner of the fimited parinership or
the recelver or trustes empowered opexecute thes report as remJ/edyy Chagter 620, Flopda Statules _ R

SIGNATURE: ?< e Y e [

SIENATURE AND FYPED OR PRINTED NARME 5F SIGNING GENERAL PARTNER Cale Cayume Phone #




