1

STAPLE CHECK|HERE

2004 LIMITED.PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FiL el
04 JAN 11 AN 10: LB

DOCUMENT # A02000001340

1. Entity Name

THE ESTRELLA GROUP, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
4316 SUNRAY CT. 4316 SUNRAY CT.
TAMPA, FL 33615 TAMPA, FL 33615

o s AR A

v ——

Y52l b Hernedy Bl SGoine 4GS

Sulte, Apt. #, etc.

B o — | $uite,Apt.f§tc.rhj’_,??_r‘w_ . .| 01092004. _-Chg-LP- - .CR2E003 (10/03) [( I-L-,Lm —

City & State Cily & State = 4. FEI Number Applied For
TG fer F& Ry2 Bl L/ v 22-3876680 Nol Applicable

i i Count iti
Zi Country C/§ Zip i 5. Certificate of Slatus Desired (] $8.75 Additionat
?3 0 ? /7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BREWER, JOHN B JR, PA
1718 EAST 7TH AVENUE STE. #201 Street Address (P.O. Box Number is Not Acceptable) o
TAMPA, FL 33605 M—

City FL | Zip Code

8. The abcove named entity submits 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
the obligations of registered age

nt.
s Lo -
SIGNATURE T

Signature, typed or printed name of regisierad agem and tite if applicable. DATE

9. Capital Centributions 10. Amount of Capital Contributions
as Shown on record. $100.00 in FLORIDA to date.

—- . 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 tiled to change a general partrier.

e ———

12. GENERAL PARTNER INFGRMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CAPQBIANCO, EUGENE A JR
STREET ADDRESS | 4316 SUNRAY CT. CITY-ST-ZP
ov-ST-ZF | TAMPA, FL 33615 e LN S e
DOCUMENT # TS ACACSS, VU =~ & 8L
NAME BRUNO, RUSS A
STREET ADDRESS
5703 SHERIDAN P
CITY-ST-ZP TAMPA, FL 33611
DOCUMENT # L00000001496
STREET ADDRESS
NAME GABRIEL ANN PROPERTIES, LLC
STREET ADDRESS { 120 BALTIC CIRCLE CITY -ST-2P
CITY-ST-7IP TAMPA, FL 33606
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2IP
& FUEIE T e e, - S e BET o R B T Y W BT 5 = i, e Sy e
DOCUMENT # = - — : R = e e e e S i
NAME
STREET ADDRESS
CITy-ST-2IP om-$1-2¢
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
i CITY-ST-2P

t4. Lhereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- ificated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SiGNATURE: | ;é‘{%’k fg/gﬁ»fﬁ (’ a’,ﬂoj, 0 / /o vl

SIGNATURE AND TYPED INTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Préne ¥

-




