STAPLE CHECK HERE

-

2004 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004

FILED
~ Apr 26,2004 08:00 AM _

DOCUMENT # A21509

1. Entity Name

1360 SARNG ROAD, LTD.

Secretary of State

Mailing Acdress

575 S. WICKHAMRD,, STE E
WEST MELBOURNE, FL 32904

Principal Place of Business

575 S, WiCKHAMRD., STE. E
WEST MELBOURNE, FL 32304

[

[t

2, Principai Place of Business 3. Mading Addressv
Suite, At #, e, Apt #, el i -
uite. el §, ote Suite. Apt #. eic 03052004  ChgLP CREEDOS (1/03)
City & Stale City & Blale 3. TES Mamper { Apptied For E
_ - 59-2619054 ! tol Applicadle
7 : "
© Country Zip Couniry 5. Cerficas of Status Desives. [ 99+ 7 3 Additional
_ ’ T Fee Required
§. Name and Adgress of Current Reglisteved Agent 7. Name aad Address of New Registered Agent
MName
CLARK, COY A,

575 5, WICKHAM RD., 8TE. E
WEST MELBOURNE, FL 32804

Sweet Address (7.0, Box NMumber is oot Acceptablé} ]

City FLi?ip Code

8. The abova ramed anlity submits (his statament for the puroosse of changing its registered office of registared agent, o bath, in the Sale of Florida. | am familiar with, and accept

the gbhgations of registered agent.

e -

SIGNATURE

< . e T

S atura, typed o prnted namu_yf ragisteed agent ard el applcatin

- g —

2, Cagital Contnbutions

as Shown on recorgl.

$364,000.00 in FLORIDA 1o date.

10, Amount of Capital Coniributions

.ﬂ\'GENEHAL PARTNER THAT IS A BUSINESS ENTITY M{J
NOTE: Generaf Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THES OFFICE.
an amandment must be filed {o change a general partner,

1z CENERAL PARTIER INEORAATION . AODRESS CHARGES DNLY
pocumtnTd | LOTOOOOODSZ44 SIRE? ADDESS
HAME 1360 SARNG ROAD, L.C. i
STEST ADOFESS | 875 S, WICKHAM RD., STE.E Cav- st 2
Ciry-5%- 27 WEST MELBOURNE, FL 32304 » =
: -
Dol ¢ SHLE | ADORESS gﬁga{l =l
. L A3 A-SONAN-DOE 5AR.25
STREET ADORESS i
CHY-S1-2IP
CHfY. 81 4P - = — -
1
BOCLMEN SIREET ADPRESS
NAME = * -
STREET ADORESE BTY-57-10
Cirv-ST- 2P _ =
DOCUMENT # SIREET ALDRESS
RaME = g
STALET KODRESS
Ciiy-BT- 1P
GiFy-S1- 716 _
DOCUMENT # SIRLET ADDRISS
NMAME
if
SUREET ADDRESS copv-51-29
ry-51-21P
SOSIMENT # SFREET ADURESS
NAME
BIRLLY RDORLSS 3y -53- 49
GITY. ST 2P ) < =

14. 1 hereby cedify that the information supplied wikh Inds fling doss not qualify for the exemplion stated in Section T1R.07{2)E, Flodda Staiues. {urtha certity that the inform,
incicated on this seport s rue and 2ocurale and that my signature shall have the same leg
iha receiver or rrustes empowared 1o execule this repoit as required by Chapter 520, Flornda Stajules

alon
al effact as if made under oath; Ihat | am 2 General Partnar of the limiied parinership or

T2 Iree

SIGNATURE: AQQEZQ. Closr (o A
_ SENAT AND TYPED GR PRINTED NAME OF SIONING GENERAL PARTRER

Cpge ﬂl%/o‘-ﬁ
Foah Dayting Prane #




