SIAPLE CHEUK HEHE

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

DOCUMENT # A01000001444 Apl‘ 30, 2004 08:00 AM
1. Entty Namgs- Secretary of State
QUEST INVESTMENTS UNLIMITED, LTD.
Prancipatl Place of Busingss Maiing Address
160 INTERNATIONAL PARKWAY, SUITE 140 160 INTERNATIONAL PARKWAY, SUITE 140
HEATHROW FL 32748 HEATHROW FL 32746
i i T
Suite, Apt #. efc Suite. Apt. # etc MOORE CR2EQ03 (11/03)
City & State Cuty & State 4, FEI Number Apphed For
02-0604868 Not Apphcable
Zp Country 2o Counlry 5. Certhcate of Status Desred O ?i'ggqt‘;f:{;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOSOI ‘I-_ESRTSTREET Street Address (P © Box Number s Not Acceptable)
JACKSONVILLE FL 32202-3510
City FL Zip Code

8. The above named entdy submits this statement for the purpose of changing s regrstered office or registered agent. or both, in the Stale of Flonda. | am farmilar with and accept
the obhgatens of reqistered agent

SIGNATURE
Sgaatye wped Of uUic © ame of 1Rgisiered agent and e ¢ apokativ LATE
9. Capital Contributons $40,456.59 10. Amount of Capital Gontrbutions 1. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DGCUMENT # PB900003405C STREET ADDRESS
NAME CBC FAMILY VISIONS, INC.
STREET ADORESS | 160 INTERNATIONAL PARKWAY, SUITE 140 CITY.SF- 7P
GITY - Si- 2P HEATHROW FL 32746
BOCUMENT # STREET ADORESS
NAME HAROROH-CRonn
STREET ADURESS 1507 A~ E
ST 0 aiy-sr-2p OSA0T S04 -H0020-002 141,35
DOCUMENT + STREET ADORESS
AN
STREET ADDRESS CiY-ST. 5P
Sir- 12t -
DOCUMENT ¢ STREET ADERESS
NAME
STREET ADDRESS CiTy-5T. 2P
CiTY-ST- 2P 7
DOCUMENT ¢ STREET ADORESS
NAME
SIREET ADDRESS CIN-5T. 2P
CiTy- 512 -
DOCUNENS
UMEN ¢ SIAFET ADORESS
NAME
STREET ADDRESS CIlY ST 2P
CAY-ST- 2P o

14. | hereby cerbify that the informaton supphed with this tiling does not qualfy for the exemption stated i Section 19 07(3)01). Flonda Stattes | further certify that the information
ndicated on this repert 18 true and accurate and that my signature shalf have the same legal efiect as if made under oath, that | am a Generai Partner of the limied partnershio or
ihe recerver or trustee empowered ta execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: - aw?a,j, AbA- Conoe AT Brufocd q}/szn.t | Y- 335G

ASIGNATURE AND TYPED Dt BAINTED N SIGNING GENERAL PARTNER 7 e

Layme Phpne #




