STAPLE CHECK HERE

2004 IMITED PARTNERSHIP ANNUAL REPORT
Due By May 1,

2004

DOCUMENT # A03000001465

1. Entity Name

500 NORTH DRIVE, LTD.

Principal Place of Business

4320 WOODLAND PARK DRIVE
WEST MELBOURNE, FL 32904

Mailing Address

4320 WOODLAND PARK DRIVE
WEST MELBOURNE, FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

EILED
TARY OF STAIE
L SECRL AR ST iows

Ol APR 12 AMI10: 38

AR

01282004 Cchg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
502 L” Not Applicable
R Country Zip Couniry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HEALY, PATRICK F ESQ
1800 W. HIBISCUS BLVD STE.138 Sireet Address (P.O. Box Number is Nol Acceptable)
MELBOURNE, FL 32901
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, ang accept

Signature, vped of printed name of registered agent and title if applicable

DATE

9. Capital Contributions
as Shown On record.

$325,000.00

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.
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 OMNLY
DOCUMENT
OCUMENT# | PO3000080936 STHEET ADDRESS
NAME CIA GROUP, INC,
STREET ADDRESS | 4320 WOODLAND PARK DRIVE CiTY-ST-2
ITy-5T-21P
CITY-ST-21 WEST MELBCURNE, FL 32904 ' e = Tﬁ_m'i 1
DOCUMENT ¢ B P s o ) Y 4
o STREET ADDAESS 472 T a~—01005——015 #2625
STREET ADDRESS
CiY-8T-2P
CITY-57-21P
DOCUMERT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTY-57-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CiTy-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ip
cmy-§1-7p
"
DOCL" S T/ STREET ADDRESS
NAM
St . RESS
CITY-ST-71
cr [
1 rreby certify that the information supplied with this filing does not quality far the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

receiver or frustes empowered o execuie this peport

JATURE: %

rLY

as re

cated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
red by Chapter £20, Florida Statutes

74 Zdé?l/‘ 4/44;,%/ VA

3/¢/oy For-723-3 eow

SIGNATURE AND TYPED QR PRINTED NAME [T SIGNING GENERAL PARTNER

Dete Daytime Phone #




