STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000000988

1. Entity Name o

FLORIN INVESTMENTS, LTD.

Principal Place of Business

10000 WEST COLON!AL DRIVE, SUITE 288
OCOEE, FL 34761

Mailing Address

10000 WEST COLONIAL DRIVE, SUITE 288
OCOEE, FL 34761

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc. \

Suite, Apt. #, efc.

FILED
04 JUN IS PH 3: 58

M
RO

s
CRRE003 (10/03) (_(//l)

01212004 Chg-LP
City & State \ City & State 4. FEI Number Applied Pbr
L'ﬁot Applicable
ap Country ap Couriry 5. Cerfificate of Status Desired O f%:fq Sz;i’lional
6. Name and Address of Current Registered Ag;nt 7. Name and Address of ﬂaw Flegi;:tered Agent
Name
FLORIN, JORGE L'
1 OODOLWEST.COLDNIAL.DRlVE,,SUITE_ZBB__, e 1 Strest @qdress (P.O. on Numbgr is. Not f\cceptable)
OCOEE, FL 34761 - = - = =—
' City FL | Zip Code

8. The above named enfity submits this statement 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

Signalurs, typed or printed name o registered agent and titls if applicabla.

DATE

8. Capital Comr‘rbuliansf:
as Shown onrecord.

$5,001,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

3

. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 4 L030000.24993 STREET ADDRESS
NAMEZ FLORIN'MANAGEMENT, LLC
STREET ADDRESS | 10000 WEST COLONIAL DRIVE, SUITE 288 CITY-ST-ZIP
CiTY-ST-2P CGCOEE, FL 34761
DOCLMENT 4 ' RN 10 e o &~
ot STREET ADDRESS s LI S iy I el ey
o Ta £ |-'_)‘,1|’ﬂ,1 T E T PaTillon e e
T S [ow e e | [AERENIER] THFT B 3eTal v e ]
CITY-ST-ZIP
GaY-5T-2IP
DOCUMENT # : STREET ADDRESS
NAME.  men D ommims e - me . — . e - e aew — .
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP
pocumewts | o e oo F _sREET ADDRESS | e :
N . ekl AUUREDa . e e, et e e = e v e SSmomle T e (o
STREET ADDRESS ‘
CITY-ST-2P
CTY-5T-2P "
DOCUMENT # STREET ADDRESS
NAME L
STREET ADDRESS '
| CITY-5T-2IP
CITY-ST-2IF
DOCUMENT 4 STREET ADDRESS
HAME
STHEET ADDRESS CITy-§T-2P
CITH:-ST-ZIP i

14.'- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){#), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same le

;‘ the recelver or lrustee empaoweredrTo execute this report as required by Chapter 620, Florida Staiutes

. ]
! i

SIGNATURE:

JUALE L. Puuay/

gal effect as if made under oath; that | am a General Partner of the limited partniership or

Y L ajen “O-51i-Ybw

SIGNARURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #




