STAPLE CHECK HERE

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

DOCUMENT # A01000000488

1. Entity Name

DFP TWO, LTD,, LLP

FILED

0L FEB -2 AM 9:58

Principal Place of Business

Mailing Address

SECRETARY OF 8141 }

526 THORPE STREET P.Q. BOX 580007 " o

ORLANDO FL 33824 ORLANDO FL 32859 TALLAHASSEE, FLORIBA '
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E002 {11/03)
City & State City & State 4. FEI Number Applied For

59-3717807 Not Appticable
e Country &ip Country 5. Centificate of Status Desired [ fg’a;’g 3?5;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— = e - - e . s —— - . Name

VARGO, JAMES D
526 THORPE STREET
ORLANDO FL 33824

Street Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

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 obligations of registered agent. ’

SIGNATURE

Signature, typad of prnied name of regisiersd gent and ttle it applizable,

9. Capital Contributions 59'9 000.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to cate. i

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.

L GENERAL PARTNER INFORMATION  * | EE : ADDRESS CHANGES ONLY
o i .
ICUMENT # P99000003730 l STREET ADORESS
NAME DFP TWO CORP.
STREET ADDRESS | 526 THORPE STREET CTY-ST-7IP
CITY-$T-21P ORLANDQ FL 33824
DOCUMENT ¢
STREET ADDRESS
NAME -
SUEET ADDRESS S N I U801 021 1 |
a-s7-2¢ D2/02/04--01053--004 #5265, 25 i
DOCU |
MFNT ! _ ) STREET ADDRESS .
NAME T - - et RGeS - - - = ‘
STREET ADDRESS !
CITY-ST-24P i
CITY-ST-2P |
|
DOCUMENT # STREET ABDRESS i
NAME ‘
STREET ADDRESS
CITY-57-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-ZiP
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS ITY-ST-2IP o
CiTY-S1-ZP e iy

14. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true ana accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partaer of the limited partnership or
the receiver or trustee emppwegped 1o execute this report as required by Chapter 620, Florida Statutes

/ / b) ?/a o

Dae!

407-855-6161

Daytrne Phone #

,President

SIGNATURE ANH'H'P‘ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:




