[P

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FHLED

i i, S AL

Gl AFR 30 PHIZ: 25

DOCUMENT #A10029 T
FORTY-ONE T =i SRR A S A R
FORTY-ONE-SIXTY, LTD. AL ARASSEE FLORIDA
Principal Place of Business Mailing Address
IR 2E-AAHON-AVE— L. 3225-AHATGN-AVE, ZTHFL,
COCONHTEROVYE 33433 COCORUTGROVEFE—33433
g sz R SF LR ACER AR AR
3i0Qq Gramy Bve 3109 Giawo Bue |
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262004 -LP
377 ® 3377 Chy-L| CR2E003 (10/03)
, City & State City & § 4. FEl Number Applied For
COCDRU T_ G m\’e_' F &OCMJOT G ‘b\&, H. 59-2168087 Not Applicable
i \ 3 3 Country Zip 33 { 33 Country 5. Cerlificata of Slatus Desired [} gi‘giﬁ?;;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N -
GARGRWING ™ RomdeaT Lixon

3 - L. Sireet Address (£.0. Numberis Not Accept )
3 rnaisss S T Gl T )

#* D ,
P e /) C'ocond Grove FLIZ'p§§I33

8. The abave named entitys i of tHe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the oblivﬁ of re = 4
SIGNATURE ' W
/ é‘namre Mted name of regiswred Bgsnt and tile itfipplicabls. DATE
T S DN
9. Capital Comnbutlons 10. Amount of Capttal ‘Contributions . I S U - .
as Shown on recard. $19,987.50 in FLOF(|DA to datc S ] T L e

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, T

12. GENERAL PARTNER INFORMATION 13.. . .- ADDRESS CHANGES ONLY !
DOCUMENT 4 . . . .
RE:

NAME DIXON, ROBERT SRHANS | 2901 S 8 av.sheve Df’ # (71D
STREET ADDRESS | 3RRSAHATHON-AVE—TTHPE, N !
OTY-SIP | GOCONUTGROVE-F—08483 QocormeT Growve, FL 3 333
DOCUMENT # ’ 7

STREET ADDRESS
NAME GLASSMAN, JEROME

STREET ALDRESS | 2400 SW 21 CIR

STAPLE CHECK HERE

\ CITY-ST-21P

CiTY-ST- 2P QOCALA, FL 34474

DOCUMENT # STREET ADDRESS

NAME ;

STREETACDRESS | _ - - ——r— - CITY-5T-2P

CirY-$T-2IP '

DOCUMENT ¢ ! STREET ADDRESS

NAME A

STREET ADDRESS CIY-ST-2I

CITY-S3-2P T

BOCUMENT £ STREET ADDAESS

NAME

STREET ADDRESS CITY-ST-2IP 7~
CITY-ST- 2P

DOCUMENT ¥ o o~

A . o e | smETMOORESS| - Cbadeil o
NiE oy :

14, | hereby certify that the § dualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart y signafure shpll have the same legal effect as if made under oath that | am a General Partner of the imited partnership or
the receiver or lruslee & gauiregfoy Chapter 620, Florida Statutes

SMTADDRESS : o '[:i:w.s:[_np T - - - \\,
chesrar PaNREs R R o aETL e
- o
h;

aaTvea A2 l 0-4-{

/ \9NATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phol ¥

SIGNATURE:_




