STAPLE CHECK HEHE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

L

-

DUE BY MAY 1, 2004

DOCUMENT # A03000000122

1. Entity Narne

SUSAN SCOTT ENTERPRISES, LLLP

Principal Place ¢f,Business

10624 N.W.
OCALA FL 34§32

Maiiing Address
2F-A
9000 ARVIDA DRIVE
"hh-r“;,

CORAL GABLES FL 33155

C/0 WILLIAM D. SOMAN, TR, SUSAN SCOTT

2. Principa! Place of Business

3. Mailing Address

FILED

o34 APR 22 PH 353

‘er cRETARY OF STAIE
'TEEE&HASSEE. FLORIDA

L

I

Suite, Apt. #, etc. Suite. Apt. #, efc. MGORE CR2EQ03 (11/03)
City & State™ City & State 4. FEI Number Applied For
. Not Applcabtle
Zi - Count i Countl it
P ountry Zp ouniry 5. Certiiicale of Status Desired  [J ?g;;{’g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM D. SOMAN, P.A,
8000 ARVIDA DRIVE
CORAL GABLES FL 33156

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staterment 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 agent.

SIGNATURE

Signature, typed of printad name of regisiersc agent and ttie if applicatla.

DATE

9. Capital Contributions
as Shown on record.

$3,000,000.00

10. Amount of Capital Contgjbutions
in FLORIDA 1o date.

/tou, Ovo

AAKECHECK: PAYABLE TO

\YABLE DEPT.
EE :REVERSE: SIDE FOR FEE: INFORMATION

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 filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADORESS
NAME SEOTT SUSAN— S(
TREFT ADDRESS LIQER4 W 2258
STREEY ADDRESS _ CITY-57-11P N\W \k
CiY-5T-ZIP  [OCA v D
LAY
DICUMINTE LS L A D SomAN, TReS TEE JUF:ES ’b\\ — .
NAME ofF “THiE NANCY WL EFR Sor TRST . - DD'JDﬁEDSSlED
SRETADDRESS | Fogo ARYIDA DRIVE v RATM4--0I041--005  #¥525, 25
oITY-ST-2P CorRAL GABL £3, 2 3315 A
DOCUMEAT £ STREET ADDRESS )
HAME
STREET ADDAESS oY-ST-2
CITY-57-2P B
. DOCUMENT # STREET ADDRESS
NAME
+§TREET ADDRESS CTY-5T-2P
CITY-ST-2IP -
SOCUMENS # STRF + JDRESS
NAME i
STREET ADDRESS
o -ze
CITY-57-2P '
DOCUMENT £ X
STRu.cT ADDRESS
HAME
STREET ADDRESS QITY-ST-2P
CITY-ST1-2IP o

14. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! 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 trusiee empowerad Lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %m L Sy, 7005

/ SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING GENERAL PARTNER
i

G -9 0y (&/366'/-777/

Dale ﬁayhrne Phone #



