STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT . ;:' i L =M
Due By May 1, 2004 Lo &

~ ¥ .
DOCUMENT # AC0000000147 04 JAM 30 PH 2:29
1. Entity Name
DAZI LTD.
Principal Place of Business Mailing Address
3869 N.W. ROYAL OAK DRIVE 3869 N.W. ROYAL OAK DRIVE
JENSEN BEACH, FL 34857 JENSEN BEACH, FL 34957
T v IR LA WO AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Apptied For
65-0974826 Net Applicable
Zip Country “lp Country 5. Cértficate of Status Desired a ?g.;ffqgg:;tional

6. Name and Address of Current Registered Agent —

7. Name and Addrass of New Registered Agent

Name

GEOFFREY |. MCKELVEY

3859 N.W. ROYAL OAK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH, FL 34857

City FL J Zip Code

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

Signatyre, typed or printed name ol registerad agent and title if applicable. DATE

8. Capital Contributions 10. Amount of Capital Conmbutmns

as Shown onrecord. 917,001,000.00 in FLORIDA to date. j/ 7 000 -

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

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # LOQOO0000747
STREET ADDRESS
NAME ZADI, LL
STREET ADDRESS = p
3869 N.W., ROYAL QAK DRIVE CITY-ST-ZIP ”j r“si:"il?q 1 Sq
Cv-srap | JENSEN BEACH, FI 34957 "H ! 3'1 "n‘ei....ﬂmc:o__ﬂn,f i
BOCUMENT # = (= et i e e o i T
STREET ADDRESS
NAME
STREET ADDRESS F——
CITY-5T-ZPP
CDOCUMENTF# | - - A = o L CREN - . . - - S
NAME k
STREET ADDRESS
CITY-ST-7IP
CITY-§T- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME
. STREET ADDRESS S B
CITY-S5T-2P 3 - R _
DOCUMENT # B T R o ~
I STREET ADDRESS
NAME ™ . ' .-
STREET ASDRESS' |~ -
! i CRY-ST-2P
cirY-ST- 2P .

14. | hereby certify that the |nforrnalscn supplied with thi f:lmg does not gualify for the

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accfirate and

¢ legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to, lorida Statutes

o77A)
IGNATURE: e 5923522
SiG u SERATURE AND TYRED DA PRINTED FAME OF SIGNING.GENERALEATITNER Date Daytime Prone #

& B2 FEey I b\ ey, Cole-marbadl 34,5, g
T e A P9t BIT_




