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

DOCUMENT # A02000001133

1. Entity Name

SIXTIETH DRIVE LIMITED PARTNERSHIP

“s Maql:ng Address B R 3
7330 WESTMORELAND DRIVE % AN

s "SARASOTA FL 34243 Al
oAt % L M T
3 P . -
ks e e w Tt
2. Principal Place of Businegss 3. Mailing Agdress HIHIH’ ” H |H || II I" || I‘ m
Suiteélggpt. #. elc. Suite, Apt. #, etc. MOORE CRZE003 (11/03)
131
PR e N Ao 0 )
City £-State City & State 4. Fel Numbgé — "S'F‘? SO SO( | |Awplied For
.:':." B . -PLIE OR Not Applicable
Zip, NS Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— — . — - - Name

?%NVLEQ%’%%R%EA%D DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am fariliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regisiersc agenl and e ¥ goplicabia, OATE
9. Capital Contributions $9.800.00 10. Amount of Capital Contributions MAI{E CHECK PAYABLE TUF ‘DEPT
as Shown on record. ! : in FLORIDA to date. SEE REVERSE SIDE FOR’ FE

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

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, -~ fDDRESS CHANGES ONLY .
DOCUMENT # X
1 P95000071872 STRECT ADDRESS g v y f 0
NAME CLEAR CUT ACRYLICS, INC. : o] S
STREET ALDRESS | 7330 WESTMORELAND DRIVE
arv-s-2p | SARASOTA FL 34243 omv-sT-2# & 7
_ \ v,
DOCUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS
CITY-ST-2IP
- CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
RAME ~- P DR - - w— - e - - - —— - —— - _— e —— -
STREET ADDRESS —
oY S1.2p Giry-ST-2¢ ] I e e 1 e T R
|"‘|1 R iN] |"=4‘i 1"11 [ 21 o [ERTEE & e ] ol
Lf LedP LY ARl Lt SRR Y I R i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CIFY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, % 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 empowered to execute this report as required by Chapler 620, Florida Statutes Z -\

SIGNATURE\}EW Q}\LM\%CJ‘RUJG T Vbo/ot 3$l 1596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #




