STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

Apr 05,2004 08:00 AM

BOCUMENT # A00p00051545 Secretary of State

1. Entity Name
MATSCO FAMILY LIMITED PARTNERSHIP

Prncipat Place of Business
5081 HANCOCK 8D

Mailing Address
5081 HANCOCK RD

SOUTHWEST RANCHES FL 33330 SOUTHERN RANCHES FL 33330
|
2. Principal Place of Business 3. Malling Address J‘
i
Suite, At #, elc. Swte, Apt. #. etc, MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
65-1 04_86_07 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired & gg'gfq£f§é‘i°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name A
gég“-!in-ii_ Eﬁb%%?{NﬁEg SCOTT Street Address (P.O. Box Number is Nai Accepiabie) -
SOUTHWEST RANCHES FL 33330
City FL ' Zip Code

8. The abave ramed entdy subrmits this staternent for the purpose of changing its registered office or registeres agent, or both, in the State of Flenda | am famliar with, and accept
the obhgations of registered agent.

SHGNATURE

Sgnature, yped o prineER name of ragisicrag agent 2nd We f apphcabio. . BATE

5. Capitat Contributions ¥0. Amount of Capital Cortributions g - . o5& . MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
a5 Shown on record, $2,200,000.00 i FLORIDA to cats. / OCO. - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generat Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GEMNERAL PARTMNER INFORMATION 13. ADDRESS CHANGES OniLY —
DOCUMENT # POO0O00S1252
STRECT ADBRESS
NAME MATSCO, CORP.
STREET ADORESS [ 5081 HANCOCK RD
£407-SE- TP 000801 10945
GITY . ST- 2P SOUTHWEST RANCHES FL 33320 o Ui At A ST e 14 e
MCMNE' £ e B v v ey L e LR R
STAEET ADBRESS
HAME
STREET ADDREGS LT -57-ZF
CAY-5T-2P
DOCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS CiTY-5T-2F
SiTY-51- 2P -
DOCUMENT ¢ SIREET ADDRESS
MAME .
STREET ADDRESS SITY-57. 2P
{iTY-57-2P -
DOCUMENT # STREFY ADDRESS
NANE
STREET AORESS CITY-$1- 2P
£iTY-ST. JIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ARDAESS - o
il CITY-SI-2

14, § hereby cerbly that the information supplied with this filing dees not qualify for the exemption stated in Ssction 112.0T{3X0, Florida Statutes. | further certify that the information
indicated on this report is true and accarate and that my signature shall have the same legal effect as if made under cath; that § am a Genaral Partner of the firited parinership or
the receiver or nusiee empowered to fxecute this repori as required by Chapter 620, Flonida Stawutes

2 /e fe¥  Zer-sIC-2f33

S W@M Goovororf Vyeden

e B T AIr e BRI T T S DN AT Br A BT A CorrRITE rr aie kTeTs & 1 1ok E3 Ty

SIGNATURE:




