STAPLE CHECK HERE

N e

¢

20514 LIMITED

PARTNERSHIP ANNUAL REPORT (AR)

FILED

DUE BY MAY 1, 2004

DOCUMENT # AG0000000827

1. Enbty Mame

SMIRCICH F_;?.M!LY.PARTNERSH!P, LTD.

" May 20, 2004 08:00 AM
Secretary of State

Principal Place of Busingss
4200 IONA STREET

Mailing Addraess
4200 ICNA STREET

TITUSVILLE FL 32736 TITUSVILLE FL 32796
Sutte, Apt. # sl Suite, Apt ¥ et MOCRE CR2ESD02 {11/03)
City & State City & State 4. FEI Number ) ' Applied For
59-3641156 Mot Applicable
oo Country a0 Country 5. Cerlificate of Status Desired [ ?i_gesq Additional
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent 3
Name
SMIRCICH, FRANCES - S
4200 IONA STREET Street Address (P G, Box Numbaer is Not Acceptable}
TITUSVILLE FL 32796
City FL I Zip Code

8. The above named enbly subrmis this stalement for the purpose of changing iis registered oifice or registered agent, of both, i the State of Flonda 1 am famikar with, and azcept

the obhgabons of registered agent.

SIGNATURE

Srgraturg, typad or prntkad ramg of raqussered agent ang Wla T agntaatle

DATE

8, Capital Contribytions

a5 Shown on record. —%67,500.00

10. Amoumt of Cagital Contrsbutions
in FLORIDA to date.

+5. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
_ 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 a general partner.

12, GENERAL PARTNER INFCAMATION 13. ADDRESS CHANGES ONLY _
DOCHMENT £

STRELT ADORESS
HAME SMIRCICH, FRANCES TRUSTEE
TREET ADDRES '
SIREET S 14200 IONA STREET 1 CITY-ST-TIF
CiTy-51-2p TITUSVILLE FL =
e SHEE ot LOOGO0161675
e sones - R S T W —
SITY-ST- 21 )
DOCUMENT £ STREET ADDRESS
BAME
STRECT ADDRESS Y-S 5P
ey 5T-1 =
DOCUMENT # STRLET ADDAESS
HAME o
STREET ADDRESS CITY-58-2P
CITY-ST- 29 -
DOCUMENT # STREET ADDRESS
NARE
STAEEY ADDRESS

-§7T.

e oo SITY- ST 2P
DOGUMENT # SIREET ADDRESS
NAME N
STRELT ALERESS GIFY-ST-21P
CITY-§T-20

14. her'éby sertdy that the information supplied with this ffing does not qualify for the exemption stared in Section 119.07{3%5, Florida Statutes. | further certify that the inlormation

indicated on this report is true and accurate and that my signature shall have the same tegat eff

ect a3 # made under aath, that | am a General Pariner of the limsted pastnership or

the receiver of rusige empowered to execute this repon as required by Chapter 820, Florida Statutes

SIGNATURE: ~%g.

bt

- ERaNeES S @ra o

ff/;q/a d - 2y-2e-0/2¢

IR AR AN TYPEST O DRINTED MAME SE SIFEMNE AENTEAT TARTRNEID

P

Vs i Bl i Ba




