2004 LIMITED PARTNERSHIP ANNUAL REPORT
Pue By May 1, 2004
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K.B. LEMIEUX, LTD.

i

e e

-“t‘.'f‘.'LL r\:ir’l\:z, .

Principal Place of Business

2840 W ORANGE AVE.

Mailing Address
2840 W ORANGE AVE.

APOPKA, FL-32703wrnmer —~roer o - - =i APOPKA-FIZ32703 oo v o e i e - s g o e o2
Suite, Apt. #, elc. Suite, Apt. #, efc. 04152004 Chg-LP CR2E003 (10/03) 5 , 2 [
TV P — XSS e -4 FEI'Numbér=—= — [Agpliea Forl ~
04-3683984 Not Applicable
Zp , Country 2ip  Country i , $8.75 additicnal
;T i : 5. Certificate of Status Desired ] Fee Required
B 6. Name and Address of Current Registered Agent - ST el " 7 7. Name and Addreas of New R d Agent
=
M

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

-390 NORTH ORANGE AVENUE; SUITE 1100-
ORLANDO, FL 32801

Lo

eme 66“«%4,\/ HoPReALS ; - Ma@s

-Strest Ac:?ress (P.O. il.?

Number Is Mot Agceptabl

OREAND O

€.

_ Nure . H ..-:),(,,,o

C"""‘w"ﬂfex IAMA:

- ~-;-~—FL Lle Code - ~- ~

the obllgauons al. regxstered dgenl

SIGNATURE

Signawse, typed or 'bril ser narme of ragisietsd agen

d title if appiicable

8. The above named entity submils 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

9. Capital Cortributions
sy s Shown on record

3900 000.00
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