STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 — - Mar 12, 2004 08:00 AM

DOCUMENT # A07928 Secretary of State
1. Entily Name
C‘ERNY VILLAGE, LTD,
Principal Place of Busingss Mailing Ad&ress
2120 DREW STREET 2120 DREW STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T T SR —{ (AR IR
Sute. Apt #. ele. Suite, Apt #, el 01212004  Chg-LP GR2E003 (10/08)
City & State ] Cily & State T4 FEl Number Appicd For ]
|,_ _ 59-1949638 Mot Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O Eeg.-ﬂresq ﬁgﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
MName
FUNK, RICHARD B, , o
2120 DREW ST. Stiget Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765 —
City FL l ToCode

8. The above named entity submits this statemant fos the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - = = —
Srgaatare, typed o pinied name of registared agent and ol a_ppE-;ghLu L o DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recerd,  $80,010.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDrACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12. GENERAL PARTNER INFORMATION § 13, ! , ADDRESS CHANGES ONLY B
DOCUMENT# | 500286 ' ’
SPREET ADDRESS
NAME J.R.S. EQUITIES, INC. -
STREET ADGRESS | 2120 DREW STREET -
STt -51-2P
CITY-8T-2P CLEARWATER, FL 33765 —
DOCUMENT #
STAEFT ADDRESS .
SavE _Lgpaanss 335
SAREET ADDRESS . 03724,/ 04-80027 -3 Sdb. 2o
Cliy-51-2p
DOGHMENT £ STREET ADDRESS
NAME -
STREET ADDRESS GITY-51-1P
CY-ST-Tp ]
DOCUNENT £ SIREET ADDRESS
MAME -
STHEET ADDRESS LITY-ST-ZiP
CiTY-ST-2IP ]
DUGUMENT # STREET ADDRESS
MAME .
STREET ADDRESS
CITY-8T-2P
CHY-ST-ZIP
DOCUMENT 4 SIREET ADLRESS
HAME o
SYREET ADDAESS CITY-5T-2P
GITY-5T- 2P o N

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3}9. Florida Statutes | further ¢erlify that the Information
indicated on this report is true and accurate and that my signature shall have the samge legal effect as if made undcr vath, that I am a General Pariner of the: limited pantnorship or
the receiver or trustes empowered to exccute this roport as required by Chaptor 620, Florida Statutes

(

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GENERAL PAATNER

SIGNATURE:

Cae Daytime PYone 4

vg rEés, T, 3;:/&{ ITT-HYU 20l 7




