STAPLE CHECK HERE

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

N, i
DOCUMENT # A99000000452 -
1. Entity Name
QUINDAD, LLLP FILED
2004 FEB 20 PH 3- 38
Principal Place of Business Mailing Address
N r RPN AL S Y
9191 GARLAND ROAD, #427 9191 GARLAKD ROAD, #427 DIViZiON GF CORPORATIONS
DALLAS TX 75218 DALLASTX 75218 TALLAHASSEE, FLORIDA
0. fex VO 75 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State Gity & State 4, FEI Number Applied For
TODALUA Ty 75-2933270 Not Applicabls
Zip Cauniry Z/I;S'R ¥4 C-ﬁn?’q_ 5. Certficate of Status Desired O ?g'gfqt":?:;"""al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gASC.ﬁAgEG{})-IALéNég\?E%gaYH?NNE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing iis registered office or registered agent. or both, In the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or pnied name of registerad agent and title F applicable DATE
9. Capital Contributions $93.864.00 10, Amount of Capital Contributions AAKE CHEGK PAYABLE -TO:FL:DEPT, OF :STATE
as Shown on record. ! : in FLORIDA to date. EE-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 to change a general partner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME DUCHESNEAL, DONALD
STREET ADDRESS (9191 GARLAND ROAD, #427 - LA LU N G I T s ey
oFr-ST-ZP  FDALLAS TX 75218 H2A09/08 -0 026-~3{0 #4570, 25
DOCUMENT #
STREET ADGRESS
HAME DUCHESNEALU, DOROTHY
STREET ADDRESS | 9191 GARLAND ROAD, #427 CITY-ST-ZP -
CITY-ST-2IP DALLAS TX 75218
DOCUMENT STREET ADDRESS
MAME | e e o - : EREE . I e —-s —
STREET ADDRESS CITY-ST- 28
Y- ST-2P o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS
} cmvest-zp
CITY-57-21
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS '
NAME K
STREETADDAESS |~ g
4 CITY-5T-2iP
orTY-ST-ZP *

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner af the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620. Florida Statutes

SIGNATURE: fﬁaw%; AQWZMW Doy, Dodheswepo a]tﬂo‘f 2132117k
SIGNATURE A! TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daytme Phone #




