STAPLE CHECK HERE

-
[

2004 LIMITED PARTNERSHIP ANNleL REPORT . FIL‘ED
' Due By May 1, 2004 ' o

DOCUMENT # A03000001019 ‘004 APR 21 PH 3:39 -
1. Entity Name .
SCRUPLES EYE OPTIQUE, LTD. "SECRETARY GF STATE
TALLAHASSEE, FLORIDA °
Principal Place of Business Mailing Addrass : ] ) ;
533 HARBOR COURT J5 3 53THARBOR COURT L - ‘
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ’
T segme—— MR MRRAL R
553 Harbor Court 553 Harbor Court - . -~ : :
Suite, Apt. #. BIC. Suite, Apt. #, etc. 01272004 Chg-’LP ' CR2E003 (1.0103)
ity & Stat i a - 4. FEI Number T Appliad For
Deff{'ay ‘Beach, FL pDEY£d¥*°Beach, FL Not Applicable
$8483 Coiisn 35283 feay 5. Certificate of Status Dosired (] feaegi Adattonal
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
: Y49 K. Karosas
KAROSAS, RAY K L3 Address (P.0. Bgx N er is Not A abh
533 HARBOR CQURT g’ : Has OF Bgoﬁ'rﬂ% s Not Acceplable)

DELRAY BEACH, FL 33483

/ﬂ ,,/ “Y pelray Beach FL | %35483

8. The above named epf i tatgerient f phrpose of changing its registerad offics or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Ray K. Karosas 1/30/04

et agent and titke Feppticablo. Py

9. Capital Contributions 0 10. Amount of Capital Contributions
as Shown on record. $90 .00 in FLORIDA 1o date.

A GENERAL PARTNER THAT |5 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000054801
STREET ADDRESS
NAME SCRUPLES EYE OPTIQUE, INC. 553 Harbor Court
STREETADORESS { 533 HARBOR COURT oY ST-ZP
onv-S-2P | DELRAY BEACH, FL 33483 Delray Beach, FL 33483
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS CITy-51-28
GTY-S1-2P
DOCUMENT # — .
oo STREET ADDRESS 40035201 =24 r
STREET ADDRESS P - - =T "
CITY-ST-2IP -
OOCUMENT # STREET ADORESS
NAME
STREET ADORESS
CUTY-§7- 2P
CITY-S1-21P
il
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS Cry-s1- 2
CITY-Si- 1P ’
DOCLMENT #
STREET ADDRESS
NAME °
STREET ALDRESS J——
CITY - ST- 2P =
14. | hereby certily that the informatipn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicaled on this report is trugagd accurate and that my signature shalt have the same legal effect as # made under cath; hat | am a General Partner of the limited perinership &r
e receiver or bustee empoypfed to expoula this report as required by Chapter 620, Florida Statutas
- -
SIGNATURE: _ -—9,'/ gAMA Linda Karosas, President, GP 1/30/04,
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons §




