STAPLE CHECK HERE

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

DOCUMENT # A06266 - £l
1. Enlity Name Fr=t ) e
- 7 on i
THE CALINA SOUTHERN COMPANY, LTD. 8 e é” D
- | . OLFEB~2 AMID: 23
Principal Place of Business Mailing Address
127 QUAYSIDE DRIVE 127 QUAYSIDE DRIVE SLERCTARY 0F 57412
JUPITER FL 33477 JUPITER FL 33477 TA L L A h [\ 5 S F.". E F L0 Ri qu
. L
2. Principal Place of Business 3. Mailing Address Hll\l I”l Hl"m I " I\Illll | I\ \m
Hyoi CaplainNs Wal | 44or CapTans pY
Suite, Apl. #_etc. S jte, Apt. #, etc’ MOORE CR2E003 (11/03)
TP :{cf@ Flo0iod | Juptee FLoeiDP (
Gity & Stale Cily & State 4. FEI Numbet Applied For
%3?? 7 3 4 7 59-1886304 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desived [ fese ;’Eq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name .

?E#lbgﬁ¢gllgEEDR|VE . Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registered agent and titie f applicable. OaTE
9. Capital Contributions $2.000.00 10, Amount of Capital Contributions } MAKE CHECK PAYABLE TD
as Shown on record. e in FLORIDA to date. SEE RE\[ERSE SIDE FOH

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 | AUDRESS CHANGES ONLY
BOCUMENT # STREET ADDRESS
NAME BELL, CALVINE. ot CHOTAINVT L) H-S)
STREET ADDRESS | 127 QUAYSIDE DRIVE CITY-ST-2IP ' '
omv-s-ze | JUPITER FL 33477 Tt Flan 233,77
DUCUMENT # '
STREET ADDRESS '
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2P
DOCUMENT # ; y
— | s ewEmess ] 20002801 2052
STREET ADCRESS '
CITY-SF-2IP
CITY-51-2F
- .
SCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-5T- 79
CIY-§T-27p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CiY-51-2P CIn-ST-2 ) L1 THOMA
OUCUMENT # , o
STREET ADEIRESS et 38
NAME —
STREET ADDRESS '
CITY-S1-2P
EITY-ST-ZIP

+4. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @W SM oA € REL //a,/oz.t ( 56()7¢é 95:(.2

“_SISNATURE AND T\'FE D NAME OF SIGNING GENERAL PARTNER Daytna Phone #

- B .




