STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

— DUE BY MAY 1, 2004 FILED
DOCUMENT # A03000000909 May 07, 2004 08:00 AM
1. Enty Name Secretary of State
632 INVESTMENT GROUP, LLLP
Prncipal Place of Busingss Maihng Addrass
3238 BLUFF BLVD. 3238 BLUFF BLVD.

HOLIDAY FL 34691 HOLIDAY FL 34681
us s
Suite, Apt. #, ele Suite, ApL #. eic MOORE CR2E003 (11/02)
City & State City & State 4. FE[ Number Applied For
Nat Applicable
2p Country Zip Country 5. Cerheate of Status Desired 0 gg:'nfgq Sgéiginnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt

Mame

gZ'ESSBMé?_TJ%thS?gEL J Street Address (P.O. Box Number s Not Acceptable)

HOLIDAY FL 34691

City FL Zip Code

8. The above nameo ently submils this statement far the purpese of changing Is registered office or registered agent. or botn n the Stale of Flenda | am farmhiar with. and aceep!
the obhgations of regrstered agent

SIGNATURE
Sgnatue lyoea o prmied name ot regrsierea agenm and 1e f appicabe DATE
3. Capital Cantributions $1.000.00 10, Amount of Capital Contrbuions 11. MAKE CHECK PAYABLE 1O Fi. DEPY.OF STAYE
as Shown on record T n FLORIDA 10 dale SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 ADBRESS
NAME DESMOND, JAMES M
STREET ADDRESS | 3238 BLUFF BLYD. CINY-ST- 2P
.§7-
oIty - §I- 2P HOLIDAY FL 34891
DOCUMENT ¢
STREET ADORESS T R
NAME i HOMNGIEAETOE
STREET ADBRESS ST 2p s, 07 04-20022-004 150,00
oY -8 20
DOCUMENT 4 STHEE
STHEET AULHESS
MNAME
SR
5T ADDRESS CITY-$1-2F
clry-57-2Ip
COCUMENT # STREET ADDRESS
NAME
STREET ARGRESS CITY-S7- 2P
CITY . 51- 2P .
DACUMENT # STREET AGDRESS
NAME
STREET ADDRESS CIY-§T-21P
CITY-37- 7P o
DOCUMENT ¢ STREE [ ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CIvy-ST-2IP

14. | hereny certify that the informations supphed with this fiing does not guality for the exemplion stated 1 Sechon 119.07(3)(1}, Flarida Statutes | further certly that the miormation
noicated on this report 1s true and accurate and that my signaturg shall have the same legat effect as if made under oatn, thal | am a General Partner of the fimited partnership or
the receiver or trustee gmpowered to execute this report as2quired by Chalr

LS

AND TYPEROWERINTED NAME OF SIGN'NG GENERAL PARTNER Cate Cayyme Plone #

t

SIGNATURE:




