STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

=t

Due By May 1, 2004
DOCUMENT # A03000000123
EBEITFV %TlleS. LLLP

FILED
SECRETARY OF aTATE
RIYISICYT 27 CORTORATIONS

Ok MAR -8 PM L:02

Principal Place of Business

5645 NEBRASKA AVENUE
NEW PORT RICHEY, FL 34652

Mailing Address

P.0. BOX 102
NEW PORT RICHEY, FL 34656

2. Prlnmpai Place of Business

Lﬂ—3 ero.r\é%\vd

3. Mailing Addrass

PO Box WY

A

Suite, Apt. #, atc. Suite, Apt. #, etc.

02232004 Chg-LP CR2E003 {10703
Sute 202 9 10/e3)
Cny & State City & State 4. FEl Number Applied For
’QO cY 'R \c\\e‘{ \‘iy\ NS [ 129 1 b3 Not Applicable
. Ze — Country 5. Cerlificate of Staws Desied [ $8-75 Additionai
3‘31 o2 5 A 3HLRO VoA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MISEMER, KENNETH
5645 NEBRASKA AVENUE Street Address (P.Q. Box Number ig Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litke if applicable.

DATE

9. Capital Contributions $1 ,61 7,600.00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
MAME DREHER, JAMES
STREET ADDRESS | P.Q. BOX 102 CITY-ST- TP — —_—
Cmv-sT-2¢ | NEW PORT RICHEY, FL 34696 EOO0=21128375
DOCUMENT# STREET ADORESS FCRIET U‘}"-Ul M=2--10T3 ##52b. 25
NAME RYAN, MICHAEL
STREET ADDRESS
P.O.BOX 1119 CITY-5T-7P
CITY-ST-21 ELFERS, FL 34680
DOCUMENT #
STREET ADDRESS
NAME
STRELT ADORESS CITY-ST-2IP
CITY-ST-ZP ha
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
chv-ST-2P
CIFY-ST-2P
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STRERT ADDRESS - o
cvfst-ze - o
14.[| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
fndicated 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 Pariner of the limited partnership or

Daytime Phona #

the receiver or trustea em) ered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: § To.mes Drelner ‘?_ 25-04 /’?Z‘ﬂ 4 2-3778

TURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER




