2684 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

-

= DUE BY MAY 1, 2004

STAPLE CHECK HERE

. 55D
DOCUMENT # A62000000368 il
1. Entity Name .
- - 1 . it !
STL LIMITED Gl 4PR 2T AW OO
CcCRETARY OF STAIE
Principal Place of Business Mailing Address f&tEE;ES%EE F!_OR\D;Z\
1220 SE ELDORADQ PKWY 1220 SE ELDORADO PKWY . . . )
CAPE CORAL FL 3?904‘.}3, e CAPE CORAL FL 33904 " il
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g';?qlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I{gzﬂgléj)é' ESLLIJDSOARI\/I\DO PKWY Street Address {P.0. Box Number is Not Acceptabie)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonida. | am famiiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typed or pnnicd name of regisiered agent and tte f apphcablo. . DATE

9. Capital Contributions {.ﬂ" . 10. Amount of Capital Confributions - i AKECHEGK AYABI.
as Shown on record. (4 l-ed qg ‘787 in FLORIDA to date. ?,j P 73 7 SEEREVERSE SIDE:FOR.

- DEPT.OF STATE ;
INFORMATIONZ:

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
DOCUMENT # P02000026998 STREET ADDRESS
NAME ANAHAT CONCEPTS, INC
STREET ADDRESS | 1220 SE ELDORADO PKWY CITY-ST- 2P -~ ~ -
CITY-ST-2IP CAPE CORAL FL 33904 1-"-,—": =y .Dﬂ 11:' '—'E WSBDE ! 4:-3 S
DOCUMENT # R IR - eR.e
STREET ADDRESS
NAME . i
STREET ADDRESS
CITY-51-2IP
CITY-ST-21P
DOCUMENT 2 N e e M T AORESS - T T
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
LIMEN
DOCLMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-SF-ZiP :
COCUMENT ¢ T STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP

v

14, | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowe lo execute this report as required by Chapler 620, Florida Statutes

Sesan) Leptorne For. PURGRIT (orcepls, e 2ok 100y  225-8yo-THS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

SIGNATURE; <4

N



