STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCLMENT # A00000000225

1. Enhty Name

YANG OF MERRITT ISLAND, LTD.

Principat Place of Business

1490 SOUTH CAKS DRIVE
MERRITT ISLAND FL 32952

Mailing Address

1490 SQUTH OAKS DRIVE
MERRITT iISLAND FL 32952

2. Puncipal Place of Business

3. Maihing Address

Sutte. Apt # ete

Sute, Apt ¥, etc

I

MCORE

FILED
May 14, 2004 08:00 AM
Secretary of State

|

I

JAAICKRI

CR2E003 (11/03)

City & State

City & State

4. FEl Number

Apphed For
Not Apphcabie

59-3624729

210 Country

Zip Cauntry

5. Certheale of Status Desired

O $8.75 additional

Fees Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YANG, TYNG-LIN
1480 SOUTH OAKS DRIVE
MERRITT ISLAND FL 32952

Name

Street Address (P O, Box Number 15 Mot Acceplable)

City

Zip Code

FL

8. The above named enlity sub tus slatement |
the obhgations of registered agel t

SIGNATURE

r—

refplirpose of changing s regislere

cifice or registered agent, or both in the State of Flonda | am familar with, and accept

TEAYa

Signames typed or pri |EB ame

—s

gdalea sﬁﬂt/lnu e appleabic

DATE

9, Capital Contributions
as Shown on record.

70000000

10. Amount of Capital Contrbulians
in FLORIDA to 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 to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADORESS
NAME YANG, TYNG-LIN TRUSTEE
STREET ADDRESS | 1490 SOUTH OAKS DRIVE CITY-ST- 2P
CITY-ST- 2P MERRITT ISLAND FL 32952
DGCUMENT # STREET ADDRESS UGD{IB lEI‘BqDD
NAME YANG, LI-WOAN TRUSTEE gEAa/04-annd-ngt TI0 o8
STREFT ADARESS | 1490 SOUTH OAKS DRIVE CITY-S1- 7P
cmv-512¢  |MERRITT ISLAND FL 32952 )
DOGUMENT # SIREET ADDRESS
NAKTE |
STREET ADDRESS
CiTy-51- 2P

CiTy.5T-21P
DOCUMENT ¢ STHEET ADDRESS
MAME
STREET ADDRESS CIFF-§T- 2P
CITY-57-71P J
LOCUMENT # STREE? ADDRESS
NAME
STREET ADORESS CITY- §T- 1P
CITY-5T- 2P -
DOCUMESE § STREFT ADDRESS
HAME
STREET ALIRESS

. CIY-T- 2P
CITy-57- 219

14. | hereby certify that the inf
ndicaied on this rep

SIGNATURE:

is true and accurate and that
the recever or trusteg empowergd to execute this re

ion supplied with this fling does not qualify for the exemption siated w Section 113.07(2)), Florida Slatutes Hurther cerlily that the information
signature shall have the same legat effect as if made under oath, that f am a General Pariner of the limited parinership ar
as required by Chapler 620, &Florida Statutes

Qﬁ[b/oj/

= af
> —722%&

N BoNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Dare Saviime Prone #



