STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

' DUE B¥-WAY 1, 2004

1.

DOCUMENT

IN STITCHES l\_IEEDLEPOINT, LTD.

# A03000001830

Enity Name™ =~

s

Vvmgrn
s
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04MAY 21 PH 1233

Principal Place of Business

6657 LAKE WORTH ROAD
LAKE WORTH FL 33467,

Malling Address

5657 LAKE WORTH ROAD
LAKE WORTH FL 33467
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CACCIATORE, BIRTHE

Suite, Apt. #, atc. Suite. Apt. #. etc. MOORE CR2EQ03 (11/03) 5 ’Q’
City & State City & State 4. FEI Number Appliefl For
Not Applicaple
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name _

10137 MANGROVE DRIVE, #205

Street Address (P.O. Box Number is Not Accegtable)

BOYNTON BEACH FL 33437 _

—

City Zip Code

FL

SIGNATURE

the cbligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed o printad nama of registersd agenl and title it appitcabla,

9.

Capital Contributions
as Shown on record.

$20,000.00 in FLORIDA to date.

10, Amount of Capital Contributians

30,060, 00

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 §
STREET ADDRESS
NAME CACCIATORE, BIRTHE
STREET ADDRESS | 10137 MANGROVE DRIVE, #205 CITY-€7-21P
CITY-S7- 7P BOYNTON BEACH FL 33437
OOCUMENT 4 STREET ADRESS
NAME
STREET ADDRESS S i = e E T
CITY-ST-2IP _ ES1TA04--0 1021 003 ##228. 75
DOCUMENT £ ; ] i STREET ADDRESS - —— e
~NAME - = ———— A I A M B : - - — —
STREET ADDRESS CITY-5T-2
CiTY-ST-2P ] -
o El
DCUMENT # STREET ADORESS
NAME
STREET ADDRESS
, CITY-ST-2P
QITY-5T-2P .
BOCUMENT # STREET ABDRESS
NAME
STREET ARDRESS
CITY-ST-2IP
CiTY-ST-7P .
DOCUMENT # STREET ADDRESS
NAgE
STREET ADDRESS
CITY-ST-2P
oy-57-7P

SIGNATURE:Y,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a-General Partner of the limited partership or
the receiver or frustee empowered to exacule this repont as required by Chapter 620, Flonda Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PAATNER

Dayurne Phone #

/ e

-




