S5TAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 | FILED

DOCUMENT # A02000000351 Apr19,2004 08:00 AM
¥, Enty Name Secretary of State
JULIET MEADOWS, LTD.
Principal Place of Business . Mailing Address
7965 LANTANA RCAD PO, BOX 540623
LAKE WORTH FL 33467 oo LAKE WORTH FL 33454
2. Principal Piace of Business ) T ] 3. Maikng Address S ,Mwmmmﬁ "ml II Immlwl w;’mmm
Suite, Apt, #, atc. T Suite, Apt. #. eic MOOBE CR2E003 (11/03)
Chy & State o o Chiy & Siate &, FEi Number Applied For
04-3625568 Not Apphoabls
Zp Country Zp Couniry 5. Certificate of Status Desirad I} ?g}';fqgﬁtmal
. Name and Address of Curren) Registered Agent 7. Name and Address of New Registerad Agent
T : Name o
%@gl&t\iﬁﬁ: ROAD Street Address {P.O. Box Number is Mot Acceptable) -
LAKE WORTH FL 33467
City FL [ Zip Coge

8. The above named entity submuls thus sarernent lor the purpase of changing its registeras office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept
the obligations of registared agand,

SIGNATURE — e —
Syhanee, typad or ponied name ol repIStersd ageni and niie f apoicablo - DATT
9. Capital Contributions - $3.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT.GF STATE
as Shown on recard. i in FLORIDA t0 date. SEE REVERSE SIBE FOR FEE INFORMATION

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

= CENERAL PARTIER IEORMATON i 13. ADDRESS CHANGES ONLY
DoGwEN S |POOOCOIO30TS

STREET ADORESS
MAME C.H. CONSULTING, INC,
SIREET ADDRESS 16823 VISTA PARKWAY N. CIFY-SE- 2P _
CITY-ST. 218 WEST PALM BEACH FL 3341t
DOCUMINT # L&R000000238 ) -

=~ § SIRFIT ADDRESS b

HAME GARY SMIGIEL, L.C. Lonoo0t 23432
STREET AGDRESS | P.O. BOX 540623 : R D4/ 04-0UNBE-015 141705
LY-5T. 2 LAKE WORTHM FL 33454
DECUNENT STREET ADDRESS
AN
STREET ADDRESS CHY.SI-2IP
CITY-57-2F e
DOCUMENT # STREET ADGRESS
NAME
STREET AGNRESS S-S5 TP -
CiTY-ST- 1P -
DOGHMENT £ STREET ADDRESS
NAREE
SYREET ADDRESS CHY-ST-2IP _
Gt -ST-7Ip
BOCUMENT + STREET ADORESS
NAME
STREET ADDRESS CHTY-$T-2F
STy -31- 7P -

14. { heredy certify that the infavmation supplied with ths filing does not quallly for the exerr;psion stated m Section 319.07(3)7), Florida Slatutes. | further certify that the informati:éﬁ
mdicated on this report is true and accurate and tha my signawwe stall have the same legal effect as if mads under cath, that | am a General Parines of the limited partnership ar
tha recewver or truslee empowered to execule this report as required by Chapter 620, Flonda Satutes

-’
SIGNATURE: ~14 e

- gt
SIGRATURE AND TYPED &8 PREINTED NAME OF SIGNING GENERAS PARTNER e vt Siewis M




