STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2004

DOCUMENT # A00000000615

1. Entity Name

PUZAK LIMITED PARTNERSHIP

Principal Place of Business

100 GLENVIEW PLACE, APT. #804
C/0 ELIZABETH K. PUZAK

Mailing Address

100 GLENVIEW PLACE, APT. #804
C/0 ELIZABETH K. PUZAK

~ FILED o
Feb 17,2004 08:00 AM
Secretary of State

NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suile. Apl. #. elc MOORE CR2E003 (1 1/03)
City & Stale - Cily & Stale 4. FEI Number . —T ADDIIEEB Fér,-
_ _59-3643030 | [Not Applicable
Zie Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Addiu‘onal
el L . L Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - an
Name

4501 TAMIAMI TRAIL NGRTH ST R 75 B omoer e e -
SUITE 300 A .
NAPLES FL 34103

- g

City

_ FL, Zi» Code j

T, Daar .

8. The apove named ently submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda, | am familiar with, and accept
the cbligations of registered agent.

SIGNAT i ellC awae . W L LLTE N a 2z
GNATURE Sgnanre. tyesd O proled name of regsiorad agent aod e Lappleable., . Lo E Ry T e bW T R LLeEEPT  DATE

9. Capital Cantributions $150,000.00 10. Amoury of Capital Contriputions 1. MAKE CHECK PAYABLE TO FL. DEPT.
2s Shown on record. TR in FLORIDA to date. SEE REVERSE SIDE FOR,EE

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

1z GENERAL PARTNEFUINFORMATICI. . T s ADDBESS CHANGES ONLY -
DOCUMENT £
STRECT ADDAESS
NAME PUZAK, ELIZABETH K . : s
STREEY ADDRESS | 100 GLENVIEW PLACE, APT. #804 I »
orv-stzp |NAPLESFL 34108 orv-srap HOOE000 701 23
. i . - - - e ﬁ-'\_ml"_FL;i? fnlnlakEwi !l'-l1n [ it ol 25
DOCUMENT # FTWCIPNLE TR W i Q) LW R W R il =
STRECT ADDRESS
NAME —
LS =
STREET AODRESS oY sT-2p
oY -5T-2P -
DOCLMES # STREET ADDRESS
NAME ) -
STREET ADORESS A
CITY- 7.2 ’ P
DOCUMENT ¢ STRECT ADDRESS
NAME -
STREET ADDRESS etz
cITy-ST- 2P e
e P . e, et
DOCLMENT 2 STRELT ADDRESS
NAME ) .
STREET ADDRESS oTv-sr2p
CnY-sl-2p i : -
OOCUMENT # STREET ADDAESS
NAME o
STREET AODRESS cImy-St-2IP
CITY-ST- 2P e e o , — Y

14. | hereby certify that the mformation suppiied with this filing does not qualify for the exempton stated in Sectan 118.07(3)(i}, Florida Statutes. t further certify that the intorematon
ndicated 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 hmited partnership or
the receiver or trustee empowered o axecute this report as required by Chapler 620, Florida Statutes

239-STE=

SIGNATURE: _éh;@@%@ @ﬁ ﬁlﬁ%ﬁ Mg.L Elizakerk K Puzek 2/9/p0y 5727,




