2504-IMITED PARTNERSHIP ANNUAL REPORT (AR}

. DUE BY MAY 1, 2004 cHED
- SEPN WU

Fre
DOCUMENT # A03000000020 ]
1. Entity N : o . . -
iy eme : ST e 0LHMAY 21 PH 1:35
TOANGER LTD.
: TALL Al o8 rLLoilda

Principal Place of Business Mailing Address Lrvinlrscies - MJH
4860 W. BROWARD BLVD. 4860 W. BROWARD BLVD.
PLANTATION FL 33334+ 323 I) PLANTATIONFL 3333+ 32 3 / 7

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ03 (11/03) [ - )I

City & Stale City & State 4. FEI Number ApptieH For |

OS‘_ 05‘3[?/@ Nat Applicable
Zip . Country Zip Country N . $8.75 Additional
3 23 ,7 . 333 J 7 5, Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnzs
gﬁslﬁzﬂa:i-lsl\k[\?gm_E%};] C]R’i‘"— - i ’ Street Address (P.Q. Box Numnber is Not Acceptable)
WESTON FL 33331
3y b
g City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, 1 am familiar with, and accaept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agen and ttie f 2pplcablo.

9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on record. $1,000.00 in FLORIDA to date. ﬂ/ 00, o0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS bFFlCE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ ‘
: STREET ADDRESS
NAME CAIN, WINFRED T
STREET ADDRESS [ 4860 W. BROWARD BLVD, CITY-S7-21P
CITY-ST-2F PLANTATION FL 33331
DOGUMENT # ' STREET ADORESS
NAME CAIN, GERALDINE M
STREET ADDRESS | 4860 W. BROWARD BLVD, CITY-ST-21P
GTY-ST-2P  [PLANTATION FL 33331 T S e o T
0 1] T e 1 1T e T e s
DOCUMENT # STREET ADDRESS RS A04--01021--007 w14l 05
MANE- — = = ' - ‘ - ' = ——
STREET ADDPESS | e e R g — e m e — == TS
OS2 —————— WY =S 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-$1-7P
CITY-ST-71P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
oIY-ST-7IP
P
DOCUMENT # STREET ADDRESS
NAME®,
STREE® ADDRESS CiTY-ST-7P
crrv-si-2re o

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indimated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Pariner of the limited partnership or
the receiver or trustes empowered Lo execute this report as required by Chapter 620. Florida Statutes

S 2
Howreso 7.0 w ¥-a3-0f Y- 83— S8Y/

SIGNATURE; {
E AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dae 7 Daytime Phone #




