2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2004

ILED '
DOCUMENT # A00000001697 SECRETARY OF STATE
1. Entity Name I”H fits ‘nrh K Fﬂ‘ QRA‘”OHQ
NARANJO FAMILY LIMITED PARTNERSHIP kS , _
0L MAR -4 PHI2: 31
Pn’ncipa_! Place of Business Mailing Address
3326 MARY STREET, SUITE 603 3326 MARY STREET, SUITE 603
MIAME FL 33133 MIAMI FL 33133
e s RSN AT
Su:te‘- Apt. #, etc. Suite, Apt. #, elc. IMOORE CR2E003 (11/03)
City & SHate City & State 4. FEI Number Applied For
L 65-1062163 Not Applicable
Zn _}; Country Zip Country 5. Certificate of Status Desired [} geae g?qgfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ] . Name o )
\2,%%)2 LQ%S?S PB%%LEO%ERE#%&ES ISTJ?TE 703 Sireet Address (PO Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvigations of registered agent.

SIGNATURE

Signaturs, typad or prinled name of regisiared agsent and utle f applicabla, DPATE

9. Capital Contributions

$1,000.00 10. Amount of Capital Contributions MAKE CHECK PAYABLE TO FI. DEPT DF-STA
as Shown on record. ! '

in FLORIDA to date. SEE REVERSE:SIDE FOR FEE INFORMATIO

A GENERAL PARTNER THATY 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, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents  (PIS000082709 STREET ADGRESS
NAME G LI CORPORATION
STREET ADDRESS
s |1 L W e 2 ODDOS05ES 100
(o A OO0 (105 ) G
ENT; A v L o | vt T e
DOCUM STREET ADORESS
NAME
STREET ADDRESS
CITY-51- 2 crmy-ST-2Ip RO 53941':“:‘
- e 33
[y N
DOCUMERT STREET ADDRESS
S ] HAME— - e— - = - -- CE
STREET ADDRESS
CITY-ST1-21P
CITY.ST-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-Zp
w| cmv-sr-ze
T
=1 pocumenT 4 STREET ADDRESS
}3 NAME —4 I
STREET ADDRESS J8*
g swe 5k CITY-57-21P W \Q\Q"t
5| cmv-st-ze ,
1 oocument ¢
- STREET ADDRESS
T| NAME
7| STREET ADDRESS
- CITY-57-2P
CITY-ST-2P

14. | hersby cerify that the information supplied with this fling does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and gecurate and my signature shail have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver of lrustee empow 0 execute this report as required by Chapter 620, Florida Stalutes

'2/4/@-{ &0 pany 0 3w -3/77)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Daie Daytme Phone #

SIGNATURE




