STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A21227

1. Entity Name
JADE EAST VENTURES, LTD.

e SR

Poncipal Place of Business

2039 E. |IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 32743

Mailing Address

2033 E. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 32743

2. Prnncipal Place of Business

3. Mahing Address

Suite. Apt #, elc, Suie, Apt # elc

FILED

May 04, 2004 08:00 AM
ecretary of State

|

|

I

|

i

I

MOORE CR2EDO3 (11/03)
City & Stale City & State 4, FEi Number Apphed For
59-2615074 Nat Apphicable
r i i
Zp Countyy “ip Couniry 5. Cerhiicate ot Status Desired 3 $3'75 #_.ddmonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, W, THOMAS
801 N. MAGNOLIA AVE.
ORLANDO FL 32803

Street Address (P O, Box Mumber i Not Accenptable)

City

Zip Code

FL

8. Tne above named enhiy sulamits this statement tor the purpose of changing 48 regstered office or regisiered agent. or bath, «n the State of Flonda 1 am familiar with and accept

the obligations of registered agent.

SIGNATURE

Sigature lyped or prnted name of regisierac agenrt and Ite | apprcabie

CATE

8. Capital Contriputions. $450,000.00

as Shown on record. in FLORIDA to date

168. Amount of Capial Contrnbutions

1. MAKE CHECK PAYABLE 70 FL. DEPT.OF STATE
SEE REVERSE SIDE FOR FEE IKFORMATION

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
BOCUMENT # STREET ADBRESS
NAME TOBIAS, NIEVES A.
STREET ADDRESS | 600 HAZELWOOD CITY-5T- 7R
cive-s1-21p KISSIMMEE FL 34742
DOGLMENT #

STREET ADORESS
NAME TIMONERA, VICTORIA O.
STHEET ADDRESS | 2825 MIDDLETON CIR. CITY-SF- 2P
CITY-S1-21P KISSIMMEE FL 34743
DOCUMENT #

STREET ADDRESS
MAME
STREET ADGRESS CiTY-ST- 2P
oy st-2p -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-51 - 2Ip
CITY-5T- 7P ‘
DOCUMENT #

STREET ADDRESS
NAME
STREET ABDRESS

CITY-5T-2p
GITY-St- 2P I
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS vy -§1-21p
GiY-ST 2P -

14. | hereby certify that the snformation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(y), Florida Statutes | further certfy that the information
indicated on tws repait 1s true and accurate and that my signature shail have the same legat effect as v made under oath; that | am a General Partner of the hmited partnership or

the recever or frustee empowered lo execuie this repont as required by Chapler 620, Floriga Statutes

SIGNATURE:

b9/

SIGAMURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

“Dale /

Daytme Phone ¥



