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2004 LIMITED PARTNERSHIP ANNUAL REPORT i~ y
Due By May 1, 2004 b oo WED c
F STAL
DOCUMENT # A00000000321 1!*5“6‘%‘?}1&%’{' e SR ATIONS
1. Enlity Name !
CANDY RAE LIMITED PARTNERSHIF
04 MAR 26 AH 8:33
Principal Place of Business Mailing Address
325271 WASHINGTON LOOP RD. 32527 WASHINGTON LOOP RD.
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
S s I GE IR
Suite, Apt. #, 8ic. Suite, Apt. #, efc. 01082004  Chg-LP CR2E003 (10/03)
Cily & Stata City & State 4. FEI Number Applied For
01-0691576 Not Applicable
Zp Country Zip Country §. Cerlificate of Stalus Desired | gg‘;gql':f:;“o”al
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZZ|, CINDA R
32521 WASHINGTON LOOP RD. Sireat Address {P.0. Box Number isiNot Acceptable)
PUNTA GORDA, FL 33982 =TT s Pl 22 L2 L2 e S
14/13/04--01025--017 #5732, 75
City FL | Zip Code

STAPLE CHECK HERE

8. The above named entity submits this statemment for the purpese of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralure. iyped or pnoted rame of registered agen and tille if applicatie DATE

9. Capital Coniributions 10, Amourit of Capital Cantributions
as Shown an record. $0.00 in FLORIDA to date.

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 generatl partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
LOCUMENT 4 STREET ADDRESS
HAME EZZI, CINDAR .
STREET ADDRESS | 32521 WASHINGTON LOOP RD CiTY-5T-2P
City-51-2iP PUNTA GORDA, FL
DOCUMERT # STREET ADDRESS
HAME EZZI, DOMINIC
STREETADDRESS | 32521 WASHINGTON LOOP RD CITY-ST-7iP
CIvY-5T-2P PUNTA GORDA, FL
DOCUMENT ¢
STREET ADDRESS
AN
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ‘
CIY-51-2P bst-a7
DOCUMENT #
SREET ADDRESS
NAME
SIREET ADDRESS Y-8
ChY-S1-2IP -st-a
DOCUMENT #
STREET ADDRESS
NAME
SIHEE] ADDRESS fv_S1 7P
oIy 14 oSt
14. | hereby certily that the information supplied with this fmng does not quahly ior lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and b gnature ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
lhe receiver or trustee empowered 10 execuls > B20, Florida Statutes
SIGNATURE: O3-24-04  q4crrrry

|
siGNATuURE AND TXPEl-N PRINTEQMAME OF SIGNING GENERAL PARTNER Daytime Phone #
—




