STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004
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OF STAIE
o SECRETRY {RbORATIONS

DOCUMENT # A03000001670

1. Entity Name

ARNDT STRATEGIES LTD.

Principal Place of Business Malling Address
2880 FAIRGREEN DR 2880 FAIRGREEN DR
MiAMI BEACH FL 33140 MiAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. 4, et
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name ’ —
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NAPLES FL 34103 | (0Zoo Hiscpyns foulevedd [0 [Toon

N Hriant Lot FL 555707

8. The above named entity subrrits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligawmtered a Z
SIGNATURE é. Al W ZZ 2.00“

Signature, typed or pnnied name of regisiered ni and live f applicabla. DATE i
9, Capital Contributions $3,000.00 10. Amaount of Capital Contributions 11 AMAKE'CH'ECI("P;QYABLE TOFLDEPTOF STATE.
as Shown on record. s in FLORIDA 10 date. ~.: .SEE REVERSE 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #

NAME ARNDT, WILLIS C JR STREET AODRESS / 0800 .tf)}c%)i Jw&)ﬁg/ /0ﬂ FZron
rd

STREET ADBRESS 2800 GULF SHORE BLVD N #104
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14. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a General Pariner of the limited partrership or
the receiver or trustes empowered 10 execute this repert as required by Ch r&20. Firrida Stat
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