2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

i
DOCUMENT #AQ07765 FHLED
1. Entity Name
CIMARRON ASSOCIATES, LTD. 0L JAN 22 PHIZ2: 38
— , " SECRETARY OF STATE
Principal Place of Business Maifing Address
40 CUTTER MILL RD. 40 CUTTER MILL RD. ’ T!\LLN tASSEE, FLORIDA
SUITE 201 SUITE 201
GREAT NECK, NY 11021 GREAT NECK, NV 11021 )
S s MR R RO R
Suite, A:-'l)t #, etc. Suite, Apt. #, etc. 01082004 Chg-LP CR2E003 (10/03)
City & St‘ﬁé Cily & State 4. FEI Number Applied For
59-1863224 Not Applicable
7 L 1 Country R Z?p Couniry _ _ 5. Certificate of Status Desved __ [ fese ggas:&t_'ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD, JOHN
830 ARLINGTON RIVER DR. Sireet Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32221
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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name ol registered ages and fitte il applicable, GATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $742-000-00 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.

STAPLE CHEGK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P05080 STREET ADDRESS
NAME SKALLOR CORP.
STREET ADDRESS | 40 CUTTERMILL RD, #201 CITY-S7-2P
CITY-ST-2P GREAT NECK, NY 11021
. DOCUMENT # LN P =]
ocu STREET ADDRESS O HIE L T s A B
KAME o s;;;gw,_ml“;“«f—--—) NI o
STREET ADDRESS CIFY-ST-2IP T o )
CITY-ST-2Ip o
DOCUMENT ¥
OCUME STREET ADDRESS
NAME
STREET ADDRESS CaIy-ST-2ip
Ciy-sT-2F o
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-S7-7P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITV-ST-2Ip
CITY-ST-ZIP
o
OCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CTY-ST-2
CITY-ST- 2IP -

14. [ hereby centify thal the inforration supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report is true accurate and that my signature shall have the same iegai effect as it made under oath; that | am a General Partner of the fimited pannership or

1vure thiis report as required by Chapter 620, Florida Statules

SIGNATURE AND 'lTPEDbR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone 4

Ce\ Valec Iprcﬂ(;\&\‘\‘ l}?)o‘{ SI6 N8 -gga5T




