STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_ DUE BY MAY 1, 2004 FILED

1, Enty Narne Secretary of State
PALENCIA FAMILY LTD. PARTNERSHIP
Principal Place of Business — Maiing Address
7258 BEDLINGTON RD. 7258 BEDLINGTON RD.
MiAMI LAKES FI, 33014 MIAMI LAKES FL 33014
Y 1 JURRAB R
Suite, Apt. #, efc. — Suite, Apt. #, el MOORE CR2E003 {11/03) o
»
Cily & Stile B City & State 4. FEI Number Applied Far
A . R 65-1160584 Not Applicable
Zw Couniry ap Country 5. Certificate of Staus Desired O gge‘zgq [‘3:’2;"““31
6. Name and Address of Cﬁ_r;nTRegistered Agent 7. Name and Address of New Registered Agent
Name
l;?éggggﬂﬁ%#ohlﬁl RD Street Address (P O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
iy ' EL | % Code

8. The above named entity submuts this statement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cblgations of ragistered agent.

SIGNATURE - o
Signaturg, lypsd of printad name of registerad agent and e it agpheable . DATE o _.
9. Capital Contributions $500.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T Fl.. DEPT. OF STATE
as Shown on record. UL in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEREVD AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be {iled to change a general pariner.

1z GENERAL PARTNER INFORMATION 13. ] ADDRESS CHANGES ONLY -
GOCUMENT # PO2000117869
STREET ADDRESS
NAME RM PALENCIA, INC.
STREET ADDRESS | 7258 BEDLINGTON RD. CTY-ST-IP
CITY-ST- 2P MIAMI LAKES FL 33014
DOCUMENT # _ , -
. STAEET ADARESS UG0S EE
RAME 5'1'"x'x“"'r'! R Ao gyl o T
STREET ADORESS . N W 0 91 10 i 4750 ST g |
SITY- 5T 2P S .
QOCUMENT £ STREFT ADURESS
NAME
STREET ADDRESS I Cv-51-2F
CinY-57. 2 s
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T- 2P e
DOCUMENT 2
STREET ADDAESS
NAME e
STREETHOBRESS aiTy-st.zp
CTy-S¥-7P )
DOCUMENT ¢ STREET ADDRESS
NAME -
STREEY ADDRESS CATY-ST-2P
CITY-~ST-2P R

14. | hereby certify that the information supplied with this fling does not quahfy for the exemption stated in Section 119.07(3Xi). Florida Stawutes. | further certiy 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 cath; that | am a General Partner of the |imited parinership ar
the receiver or trustee empowered 10 execule this report as required by Chapter 620, Florida Statutes (. 95 L

SIGNATURE: » R RN VPP [0 G—p4 S38-9Y5o

~ 7 &I TURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytirne Phone ¥




