2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 &~ f - D

SR

STAPLE CHECK HERE

DOCUMENT #A03000001357 OLMAY 26 PH 197
1. Entity Name R H
HI-RISE INTERNATIONAL, LTD.
Principal Place of Business Mailing Addrass
4629 RUE BORDEAUX 4629 RUE BORDEAUX
LUTZ, FL 33558 LUTZ, FL 33558
R g R AR
3471 fhect. <+ 39479 Uﬂhgkrléo( )
Suite, Apl. #, elc. Suite, ApL. #, elc. ! ;
- 42 N :
| Ch juirs 03042004 Chg-LP CR2EC03 (10f03)j
City § Slate ‘ City & State 4. FEI Number AppliedfFor
tv‘l’ﬁ‘a@""'ﬂ Pgr ¢ f-h-. Lwtr, [‘: ¢ I g R F RS T Not Applicable
Y VRTO ] Zp 3307 Country 5. Certilicate of Status Desired ~ [%) fg-gfqlﬁf:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

GARDNER, MICHAEL H
4629 RUE BORDEAUX Streel Addrass (P.O. Box Numbaer is Not Acceptahle)

LUTZ, FL 33558

_Wm City FL Jiip Gode

8. The above named entity 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 registereg agery.
- 1f Lt
E -
SIGNATURE Tfwiloy

' Signelure" typed or printed narme of registesed agent and titk if applicable DATE

9, E;;pi}éi Contributions 10, Amount of Capital Conltributions
as Shown on record., $5,000-00 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 form; an amendment must be filed to change a general partner.

12, . GENERAL PARTNER INFOBMATION 13. ADDRESS CHANGES ONLY
T
DOCUMENT £ P03000101536 STREET ADDRESS
NAME MG MEDIA, INC.
STREET ADDRESS B vl nr's T am R
S 4629 RUE BORDEAUX CITY-ST-7IP SO HIE RSS9,
-5T- LUTZ, FL 33558 TR Ny TR %‘i? —'Z';Q;H—ﬂf-_—_
LA L L it EFYE A ¥ LR L
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-21P
CITY-S1-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CIrY-ST-21P
CITY-§T-2IP
DOCUMENT ¥ ) STREET ADURESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-$1-2P
§ DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP

14. 1 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partrier of the limiled partnershig or
tha raceiver or trustea empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: _WVhN-Tat_ MH G AoN I aPaloy 5 dy-p 10y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




