STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A03000000872

1. Entity Name.

MOLISANA PARTNERS LIMITED PARTNERSHIP

Principal Piace of Business

7117 PELICAN BAY BLVD., UNIT 1705
NAPLES, FL 34108

Mailing Address

7117 PELICAN BAY BLVD., UNIT 1705
NAPLES, FL 34108

2, Principal Place of Business

3. Mailing Address

§idH

KAV MAR AR

Suit . . Sulte, Apt. #, elC. :

e Ao b ae i Apt 8 e 07132004  Chg-LP GR2E003 (10/03)") } ,f
City & State City & State 4. FEI Number Appligd For

26 D111 2 =) 3 Not Applicable
Zi r .
“ Gountry ® Country 5. Certificate of Status Desired $8.75 Additicrial
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

DELUCA, ALFONSO

7117 PELICAN BAY BLVD., UNIT 1705

NAPLES, FL 34108

Street Address {P.O. Box Number is Not Acceptable) -

City

FL I Zip Code

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

the cbligations DW%‘ agent
SIGNATURE v

Signatura, WDJ! or prinled name of registered agent ang 1itle if applicablte

DATE

9, Capital Contributions
as Shown on racord.

$1,500,000.00

10. Amount of Capital Contrinutions
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 forim; an amendment must be filed to change a general partner.

12. _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME DELUCA, ALFONSO
STREETADDRESS | 7117 PELICAN BAY BLVD., UNIT 1705 CITY-ST-2P
CITY-§T-2IP NAPLES, FL 34108
DUCUMENT ¢ STREET ADDRESS
NAME gy
STREET ADDRESS Ty f [
ITY-ST-ZIP w134, (g e
CITY-ST-2P o 4 04 QIUISMRI%";?.}‘
DOCUMENT ¢ RAREERE
STREET ADDRESS
NAME
STREET ADDRESS oTy-S1-28
£ITY-ST-2F -
COCUMENT 7
STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP
CITY-5T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ABDRESS
£ITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NA:_‘.-L
ST, T ADDAESS
1 CITY-ST-2PP
CiTY W5T-23P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the inlermation
indicated cn 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 trustee empowered 1C execute this report as required by Chapter 620, Florida Statutes

&/..

SIGNATURE:

o W

N

7/15 ] o\
4 thie

SIGNATURE Al

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone £

267.756-1503
T-25 ~ |




