STAPLE CHECK HERE

| FILED
2004 LIMITEDDPu‘:R;rEGI;]s,I::PznAt:LNUAL REPORT Mar 17,2004 08:00 AM

DOCUMENT # A00000001890 Secretary of State
1. Entity Name
GIRARD & FEDORA, LTD.
Principal Place of Business Mailing Address
7814 DESQTO MEMORIAL HWY, N.W. 7814 DESCTO MEMORIAL HWY, N.W.
BRADENTON, FL 34209 BRADENTON, FL 34209
T sV E IR0 TR A
Sut&ApL # et Suite, Apt #, etc. 03082004 Chg-LP CR2ECO3 (10/03)
City §Sate City & State - 4. FEI Number Applied For
65-1061880 Mot Applicable
P Country Ze Couniry 5. Certificate of Status Desired O t§e8e-:esq l.;:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
Mame
BLALQCK, LANDERS, WALTERS & VOGLER, P.A.
802-11TH STREET WEST Strest Address (P.0. Box Number is Not Acceptable)
BRADENTON, Fl. 34205 ' — —=
City FL | Zip Code

8. The above named entity subemits this statement for the purpose of ohangfng its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e
Signaiwre, typad ar printed name of ragistared agant ard tt'e if apbiizanle . o . i DATC

9. Capital Contributions 10. Amount of Capital Contmiputions
as Shown on recard. $1,880,000.00 in FLORIDA to date. -

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

2. GENERAL PARTNER INFORMATION 13, ~ADDRESS CHANGES ONLY
DOCUMENT
HAME CAMPBELL, GIRARD N STREET ALDRESS R, _
STREET ADDRESS | TB14 DESQTO MEMORIAL HWY, N.W. ¥ ’
CTY-ST-ZF | BRADENTON, FL 34209 onv-st-ay LLO00B036636 o i il
: , 19 /38 4w ORNE-H G E2E AT
Fov— [ B F il SULTES AL i R WL LIS S W 9 BPWE- W A R N 3
ADDRESS
HAME CAMPBELL, FEDORA L STRLE!
STREET ADDRESS | 7814 DESOTO MEMORIAL MHWY, N.W.
CITY-ST-Z1P
CITY-ST-2P BRADENTON, FL 34209 e
BOCUMENT 4 STREET ADDRESS
HAME '
STRIET ADDRESS oStz
om-stEPf o
DOCUMENT # STREET ADDRESS
NAME
STREEY AODRESS T¥-s12P
CITY-5T-2P st
DOCUMENT # CTREET ATDRESS
NAME :
STREET ADDRESS -
CY-§T-2P s
DOGUMENT # SIREET ADDRESS
MAME
STREET ADDRESS CTY-57-2F
CITY-ST. 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; thal | am a General Partner of the limited partnership or

the receiver or trustes ermpowere ute thig«@port as regyl y Chapter 620, Florida Statutes
oy
SIGNATURE: / 7 %f/ﬂﬂf st FRES Spr it 3

SIGHATURE AND TYPED OR PRINTED M SIGNING GENERAL PARTHNER __ Dae Dayticra Phone #




