STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 - 3
DOCUMENT # A20075 oy o
1. Entity Marne L
3500 LLLP Le
whi- ‘-.:L .‘A. : ’\\, N
Principal Place of Business Mailing Address
1725 DESALES ST. N.W. ATTN: ANGELO A, PUGLISI MJ
SUITE 401 1725 DESALES STREET, SUITE 401 : ﬁﬁ V
WASHIN_GTON, DC 20036 WASHINGTON, DC 20016
e s LA T
2 - —— L - . — - 2 ——
S““el‘f""p"”‘e‘c‘ S, ApL 4. =10 04232004  Chg-LP CR2ECO3 (10/03) 5
Cily g State Cily & State 4. FEI Number Appliad for
52-1399684 Not Applicable
Zip Counlry Zip Couniry 5. Certilicate of Slatus Desired ) $8'75 Additional
Fee Required

8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

o
# Name

BURNS, JAMES E
3500 CHENEY HWY. Street Address (P.O. Box Number is Not Acceplable)

TITUSVILLE, FL 32780

City FL | Zip Code

8. The above named enlity submits this statemert for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signawre, typed or printed name ot registared agent and e il applicable DATE
9. Capital Contributions 10. Amount of Capitat Conlnbunons
as Shown orecord-=$1,000,080.00.-  —|— iy FLORIDA o Cate. - : TR L o et e e e — 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.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRESS
NAME PUGLISI, ANGELC A.
STREET ADDRESS | 1725 DESALES ST. NW, SUITE 401 CITY- 512
oY-ST-2P | WASHINGTON, DC 20036
~~~~~ E_J—' Y -
DOCUMENT STREET ADORESS : = 1 o1 L= I ]
NAME 05711/ i:l*'jr--llfl-l. ':I——ﬂ 23 w0 00
STREET ADORESS
CIFY-§1-2IP
CITY-ST-2IP
GOLUMENT # STREET ADDRESS
MAME
STREET ADDRESS hf:}i 1= e r e e
- CITY-ST-2IP 5 CAdr
Y- §T-2 N 3——1_1.;4 wkddn, 2
DOCUMERT 4 STREET ADDAESS
NAME
STREETADDRESS [, . o o e - . —— R S — - - _ . - _ — .
CITY-ST-2P
UOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | . o CITY-5T. 2P
,:mfsrfzw
E‘UCUMEN”" T et e STREET ADDRESS
7 NAME
STREET ADDRESS CITY-5T- 7P
GITY-§T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall havgAhe same legal effect as if made under oath; that { am a General Partner of the limited partnership or
sihe receiver or trustee empowered {0 exe i l-p ired by Chgifer 820, Florida Statutes

5 Aoeeo APosus) 4/35/()’:) 2oeleaud 441

SIGNATUFGE

oOF sn.‘}}ﬁm BENERAL PARTNER Dafe Daynme Phore #

e



