. 2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

STAPLE CHECK HERE

'DUE BY MAY 1, 20604 | ~ FILED
DOCUMENT # A00000000756 T Apr 15,2004 08:00 AM
1. Entty Name Secretary of State
SWORDFISH INVESTMENTS, LTD.
Principat Place of Business — Mailing Adcress T -
CrO MB. AND MRS, LESUIE W, LEECH C/C MR, AND MRS, LESLIE W, LEECH
PO, BOX 783 819 [SLAND DRIVE B.C, BOX 783 619 ISLAND DRIVE
KEY L ARGO FL 33037 KEY LARGO FL 33037
)4 .
i s T A AN
Said, Apt. , eic. ' Suie, AT F.elc, MOORE ChizE00s {11/03)
City & Siate — City & State - 4. FE! Number N potiod For
o 65-101 2_1907 i Mot Apphcable
Zip Country B Zip i Country 5. Certibcate of Status Desired O g‘;gm‘?ma' B
5. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narie

M & W AGENTS, INC.

BOCA CORPORATE CENTER Sireet Address (P.O. BO‘K Number is Mot Accegtable)

2101 CORPORATE BLVD SUITE 107 - : =
BOCA RATCN FL 33431

Cly ) 7 — FL ] Zip Ocdeyi

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, of both, in the Siate of Flonda. | am farmitiar with, and accept
the ocbhgations of regstered agent.

SIGNATURE

Sgnziute WDt OT Brond narng Of Tegwiered agent and We 4 apphcablo - wt DAt

9. Capital Contributions - 0. Amount of Capital Sontributions 11. MAKE CHECK PAYABLE 10 Fi.. BEPT.OF STM'E‘
$3,000,012.00
as Shown on record. itk in FLORIDA to cate. ) C?Q S ®. ¢ | SEE REVERSE SIDE FOR FEE INFORMATION

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 2 generaf partner.

12,  GENERAL PARTNER INFORMATION ¥ 13. ADDRESS CHANGES OnLY -
DGEHMENT £ L 00000004083

STRELT ADDFESS
BAME SWORDFISH HOLDINGS, LL.C. . - _ ;
STREET ADDRESS | P.O. BOX 783 618 ISLAND DRIVE _ R _ HOO0nH] 20437
o STIe IKEY LARGO FL 23037 - DAA20/04-80011-028 526,25
DOCUMENT 4 STREET ADDRESS
NaNE -
STREET ADDRESS

{ QT
gl 7 o CITY-S7- 7t L
BOCUMENT ¢ STREET ADDRESS
HANE e
SIREET ATDRESS CITY.5T. 2ip
CITY. 51-218 - =
BOGUMENT # STREET ADDRESS
NAME —= —
STAEET ADDRESS v -ST- 2P
CiTY-ST. 2P ] =
BOCUMENT # STHECY ADDRESS
NAME ==
STREEY ADDRESS CiTY-57- 2P
Cry-s1T-29 = —=
DOCUMENT # STREET ADDRESS
NAME
STAEET ADORESS CHTY-S1-2P
GTY-ST-2P . ’ —

. { hershy certify that the information supplied with this Iling dogs not quatity for the exemption stated in Section 118.07(3), Plonde Sattes. | further cemsty al ihe informagion
indicated on this report 1s rue and acgurate and that my signature shall have the same legat effect as if made under oah; that | am a General Partner of the limited parinership or
the recever or ustee srmpowars xacute this [eport as required by Chapter 620, Florida Statutes

/ , )
SIGNATURE: _ A At Aced Lo K ersy j’/’n{%f . .

SIGHATURE AND TYPED R PRINTED RAME QT SIGNING GENERAL PARTHER Davirre Plhetie &




