2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

STAPLE CHECK HERE

FL L
DOCUMENT # A03000001117 e 1aRY CF S s
1. Entity Name _ e ASTOH OF CORPUR
CISNEROS FAMILY LIMITED PARTNERSHIP 15 0 |
Principal Place of Business Maibng Address
A oo
4918 LYFORD CAY ROAD 4918 LYFORD CAY ROAD oy
TAMPA FL 33529 : TAMPA FL 33629
- M |
2. Principal Place of Business 3. Mailing Address - 'l j‘” ‘ M
Sutle. Apt.‘#. elc Sutte. Apt. ¥, etc MOORE CR2EQ03 (11/03)
City & State Ciy & State 4, FEI Number Appled For
Not Applicable
Zp Country 7 Ze ( Country 5, Cenihcate of Status Desired El ’ g%’:ﬂd‘;‘m“"
6. Neme and Address of Curvent Rgﬂlsmred Agent 7. Name and Address of New Rglslernd ﬂgni
‘ Name
%ﬁgiﬁ%%;{?;éﬁ? go AD Street Address (P O. Box Number is tot Acceptabie)
TAMPA FL 33629
i , City , FL Tzip Coce

8. The anove namad entity submits trus staternant lor the purpese of changing iIs registered office ar regislered agent. or bath in the State of Flonda | am familar with, and accept
the obligations ol registered agert.

SIGNATURE
Snature. Iyoed o prnico rame of raQisn0rsd Bgonl anda alie ¢ soplcad'a DATE
9. Capilal Contributions $2,000,000.00 10, Amaunt of Capital Conirbutons 11. MAXE GHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. : bl in FLORAIDA to date. ) SEE AEVEASE SIDE FOR FEE INFORMATION
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 filed 1o change a general pariner.
12. ' GENERAL PARTNER (INFORMATION 13 ADDRESS CHAMGES ONLY
DOCUMENT/ | POB0OCOSE799
TRECT ADORESS

A CISNEROS MANAGEMENT, INC. °

STREET ABDRESS | 4918 LYFORD CAY ROAD P o

arv-s-F | TAMPA FL 33629 __ L03000157803 .

i ‘ TR ADLIRSSUET 5db D

O0CUMERT # STHe FT ADDRESS - -
MAME :

STREEY ADCRESS CITY-51-2Ip

CArY-ST- 2P ‘ -

DOCUMENT 4 STREEY ADRESS

RARE

STREET ADDRESS

e CITY-$T-2P

DOCLMEN ¢ : STAEET ADDRESS
AT :

STREET ADORESS ‘

ciry-8T- 2 7 emesra

DOCUMER) ¢ . STREE ADDRESS

STREET ADORESS | .

ok sr.oe CTY- ST 20

REN ¢ ' ' J

NAE STREET ADPRESS

SPREET ADDRESS

cAv-S1- 2P oy §1- 2P

14, | hereby certity that the information supplied with this Hing dees not guaby 1or the exemphion stated in Section 119.973)1). Flonda Statutes | further certity that the miormation
indicated on tus réport 15 true and accurate and that my signature skall have the same legal effect as f made under oath, that | am a General Partner of the miled partrership or
the recever or lruslee empowered to execut7 this report as required by Chapter 620, Flonda Statutes

P f".. V
v i

SIGNATURE: _ i ;

L )

Gonmon ADsbgh V13- w3

Lo Qaytiry Plcha #

SIGNATURE MDTYFED[GQ FRI?EDNAIE OF SIGNING GENEFRAL PARTNER




