2004 LIMITED PARTNERSHIP ANNUAL REPORT -

Due By May 1, 2004 - % E E";
DOCUMENT # A00000000293 - 0L JUN 24 A G 29

.-1. Entity Name

MIRANDO FAMILY FARTNERSHIP, LTD.
n e

™y L
3 AU

Prncipal Flace of Busiiess Mailing Address : i @Qﬁij‘fﬂ}
-301 NORTH ATLANTIC AVE., RO. 605 335 S PLUMQSA STREET h :
S0COA BEACH, FL 32931 - MERRITT ISLAND, FL 32952

'
.

T S T

STAPLE CHECK HERE

8. The above named enmy submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicatle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord; $30 000.00 in FLORIDA to date.

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

Suite, Apt. #, efc. Suitft-z. Apt. #, elc. 04052004 Chg-LP CR2E003 (10/03) [//&L’
——City.& Statg. .. - City & State =4, _FEL Nurmber, - o= | Applied Forj_
. 59-3697487 Not Applicabla
B ;,H,ZIF.) e e fESuntry L - ZE . Semmn ‘§Coqntw == | Certilicate, 01 Status. D95|red,“_|:}m§£ ;?qﬁfgﬂ% =
6. Narme and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Agent
e - . - - Nan:E - - - .- . . - -
SUNDIN, GLENN T
335 SOUTH PLUMOSA STREET Sireet Address (P.0. Box Nurnber is Not Acceplable)
SUITE A
MERRITT ISLAND FL 32952 . ,
City FL | Zip Code

120 & ereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. | tunther certify that the information
+ mdlcaled 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 Partner of the limited partnership or
the receiver or truslee empawered to exacule this report gs required by Chapler 620, Florida Statutes

SIGNATURE: __ MMM (A [yt , e iy 8[06‘

—~-—4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGHN H Dats ¥ Fi Daytima Phone &

12, ; GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT # ;
STREET ADDRESS
‘NAME SMIGEL-MIRANDQ, SHARON A
STREET ADDRESS | 301 NORTH ATLANTIC AVE., NO. 605 Jp—— _
CNY-SI-IF | COCOA BEACH, FL 32931 SMO387v4 1555
DOGUVENT # O R OE-=0T 03 -—1011 #%2 110, [
STREET ADDRESS
NAME
- STRECT ADDFESS ' [ T et ——— R e et CI'.P( ST" - - et - S e L 2T e
oSt | _ , e _ _.
DOCUMENT # - o o
STREET ADDRESS
NAVE - oo T | 0 T e Rl | et
. N I S B - - . i ‘_', P
STREET ADDRESS CITY-ST-2P U T .»"DR.‘"D"}"‘D 1N32-~N12 08,
CITY-$T-2P ‘_ .
DACLNENT ¢ STREET ADDRESS
HAME
STREET ADDRESS ' CITY-ST-2IP
CITY-ST-2P e
'DOCMN?‘ STREEF ADDRESS
NAME
STREET ADDRESS e
CITY-ST-2P STLIR
DOCUMENT ¢ STREET ADDRESS
e
STR‘:[ AOVESS CITY-ST-ZIp
CITEST- 2 e




