2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

- - b o——— =

Fhol ote  335T 2=

DUE BY MAY 1, 2004
DOCUMENT # A00000001359 - - Wl (i
1. EnityName = = - ' E‘l‘,j‘iE LA_RY QF %Ngd-
L7 Tty
P.R. & ASSQCIATES, LTD. it ol Ta wplaer NP
, - O4MAR -1 AM 9: 217
Principal Place of Business Mailing Address
1096 ERROL PKWY 1086 ERROL PKWY
APOPKA FL. 32712 APOPKA FIL 32712
WNRREERR AN
Suita, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E002 (11/03)
City & State City & State 4. FEl Number 59-3669151 :ﬁ?ij:::
Zp 3 Country Zip Country 5. Centificate of Status Desired F_ ?eaezg :if;’;““"“
6. Name and Addrass of Currenl Registered Agemt 7. Namo and Address of New Regisiared Agent
. . . oo - -Name . _ o oo ) N
'.:A()oggNEECR%?_TéEwYO NALD L Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

lhe obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing 13 registered olfice or registerec agent, or both, in the State of Florida. | am familiar with, and ¢

Swgnature, tyoed or ornled name of regrstated agent and Tille ¢ gpphcabla.

DATE

9. Capitai Contributions
as Shown on record. $3,250,000.00

in FLORIDA to date.

30. Amouni of Capital Contributions

- 117 MAKE CHEGK PAYABLE, TO'FL. DEFT.OF !
i *SEE REVERSE SIDE FOR FEE INFORMATI

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 lorm; an amendment must be filed to change a general partner.

STAPLE CHECK HERE ‘

12, GENERAL PARTNER INEQRMATION 13. ADDRESS CHANGES ONLY
DOCYMENT ¢ | PB4000068018
STREET ADDRESS
NAME PR ASSOCIATES, INC.
SIREET ADDRESS | 1096 ERROL PKWY CITY- §1- 2P
cmy-s1-nf | APOPKA FL 32712 . _
Srpwrlaranenll .. . » ——— e e
Dﬁ:mnu =— e _ _ . s |
SR ADORESS J—_— SO0 T IEI2 50
CY-S1-2P 01/30/04--010R3-~007 ##150.00
DOCUMENT # STREET ADORESS
RAME A - —_—-
STREET ADDRESS
pliiplay cv-sr-2e 2000279280258
03/10/04==01054=-=005
DOCUMENT e = L ADCRESS "
NME e e TTe— — ————
STREET ADDRESS T ee— o
CV-S1-2P CITY-ST-2p
DOCUMENT 2 STREEF
e ADDRESS
STREET ADORESS
CiTY-$3- 2P eiry-St-20
DOCUMER: ¢
it STREET ADDRESS
sire oS
or o ¢ITY-ST-2P

hereby certify that the information supplied with this filing does not quality for the exemgtion siated in Sectign 119.02(3)(i), Florida St ¥ arti i
indicated on this report is true and accurate and (hal my signature shall have the sam"}p 0 Stautes, et Cartiy that the inform

al effect as if made under oath: that | am a General Partner of the limited partne

the receiver or Irustes empowered to execute this report as required by Chapter 620, Flonda Statutes

(=22-0f %7{{&?9579-




