STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000000094

1. Entity Name

DRIVE-IN INVESTORS |, LTD.

Principal Place of Businass

9439 FOREST CITY ROAD
ALTAMONTE SPRINGS, FL 32714

Mafling Address

9439 FOREST CITY ROAD
ALTAMONTE SPRINGS, FL 32714

‘;""-ﬁ il
FHLED
CL APR 30 PMI2: 26
_SEC;‘&‘?'Y.&H} OF STATE
JALLAHASSEE, FLORIDA

A A

HARTMAN, JAMES A ESQ.
9438 FOREST CITY ROAD
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3." Mailing Address
43 FORST T4 COvE GU3n  FoREST i Ta CovE
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
. — 041952004 Chg-LP CR2EQ03 (10/03
SLTE 3 -SLAt = 9 { )
City & State L City & Slate 4. FE!I Number Applied For
AtamonTe SPGB | ALtamonte SA2i 68 F | 59-3712468 Not Applicable
Z:;? Country Zip Country . . $8.75 Additional
. f
2 Z-,l q_ ASA 32'7‘ 4 U-VJQ’ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i‘ Name

Streel Address (P.C. Box Number {s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The gbove named entity submits this statement tor the purpose of changing its registercd office or rogistered agent, or both, in lhe State of Florida. | arn familiar with, and accept

Sigrature, typed o grnted nares of ragisteced agant ana litle i applicacke

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLOR!DA to dale.

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,- o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

HAME HARTMAN, JAMES A Gd3g foesT G149 CoOVE, SuTeES

STREET ADDRESS | 9439 FOREST CITY ROAD CITy-$T- 2P

oiv-st-2p | ALTAMONTE SPRINGS, FL 32714 ALTAmesYTe  SPRIGE AL 32y

DOCUMENT #

STREET ADDRESS

HAME

STREET ADDRESS cIry-s1-2Ip

CITY-ST-2IP -

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS P L_,I OO0 =2E5494227E0

CITY-S1- 2P 15/ 14/04--01080~-~N1 4 #xld], 25

DGCUMENT # STREET ADDRESS

HAME

STREET ALDRESS

CiFY-5T-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CiPY-ST-2P )

Cm'5T-2P

DOCUMENT 4 STREET ADDRESS L%
= N
~WTREET ADDRESS - \\J -

3 : chy-st-2p
Sny-s1-zp

14 | hereby certify that the information supph

the receiver or Irustee empowered 10 exeabite this 1

SIGNATURE:

d with this tiling does not gualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certity that the informaticn
"indicated on this report is true angd accurale and that my signature shall have the same legal effect as if made under oath; that | arn a General Pariner of the limited parinership or
ri as reguired by Chapter 620, Figrida Statutes

fJo-0Y T Y r-F22(] -

SIGNATURE AND/TYJED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Qaysime Phore #




