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2004 LIMITED PARTNERSHIP A

-DUE BY MAY 1,

—
NNUAL REPORT (AR)” = -
2004

DOCUMENT # Ao1689

1. Entity Name

FLAMING,PI~DF POMPANO BEACH, LTD.

Ok

T
FleED

]

MAY -3 PH 60 31

- CEORETARY 0F G

Principal P-?ace of Business Mailing Address 1‘) i Lﬂ (L-ﬁﬁ— - rg N TﬁTE

: TALLAHASSEE, FLORIDA

1150 NOFTH FEDERAL HIGHWAY 1150 NORTH FEDERAL HIGHWAY

POMPAN‘O BEACH FL POMPANO BEACH FL
T -Suiedpt o, Suite. Apt. #. etc. MOORE CR2E003 (11/03)

——— h
City & State T City & State 4. FEi Number - Appied For :
‘_‘*‘x\‘_"mﬁ 43'0889929 . Not Apolicable :
Zi Zip i
P Country ® Country 5. Certificate of Status Desired O ?g}'gglﬁ?;é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———r— e J=Mame —_ R =
— e
HILLEARY, HARRY 1. - — —
—~ 8tr, i - .i5.
1150 N. FEDERAL HWY. |~ Street Adharess (P:‘C_)ﬁ?ox Number:is.Nat .I_l.cceptable_)
,ﬁEOMPANO‘BFACH'FL 33062 =
. ‘ h—\“

/ City ""“"'--—._.__Fl Zip Code
_ ! | g-_\_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
Signaturs, typad o prinlad nama ot regwiered agenl and tte + applicabla. DATE
9. Capital Contributions $49,000.00 10. Amount of Capital Contributipns . a8 \KE CHECK PAYABLE.TD!FL: DEPT. OF STATE
as Shown on record. i in FLORIDA 1o date. ip 4(? [+]4'8) EE.REVERSE:SIDE-FOR, FEE:INFORMATIO

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.

I

12. GENERAL PARTNER INFORMATION Ii ADDRESS CHANGES ONLY

DOCUMENTS | B25951 -
STREET ADDRESS

NAME JENNINGS FOODS, INC.

STREET ADDRESS ' 10820 SUNSET OFFICE DR #120 CITY-ST-2P

CiTy-ST-20 | SUNSET HILLS MO 63127 EONO=E2EEa=al1—=1e -

g A ==1 [aESEIN T T P

DOCUMENT 4 ‘ GIREET ACDRESS 05419/04=010479~=020 " #%431.75

NAME —. -—R T 7

STREET ADDRESS - | e s e — - CITY-57-2P — —

CITY-ST-2P | AN - Lo - hovoutial — — -

= T [=—+ B T - .
DOCUMENT # \\ STREET-ADDRESS
HAME —— e s, N _
S5 T

STREET ADDRES CITY-5T-21P T

TY-ST-2P T

DOCUMENT STREET ADDRESS \

NAME he—

STREET ADDRESS T
CITY-ST-ZP

CITY-ST-2P ;

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP { )

['.%TV-ST-;IP

DOCUMEN? ¢ STREET ADDRESS

MAME f\(

STREET ADDRESS YAY
CTY-ST-2I7

CITy-81-2IP

dicatéd on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the-limited parinershig or

14. %"hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

e receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:
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