Y

STAPLE CHECK HERE

2004 LIMITED PARTNEHSHIP ANNUAL REPORT (AR)
.p{"“"‘\ _—-—_DUE BY MAY 1, 2004

DOCLM VIENT # 'A23570 —

+. cntity Name

FISH "N SPICES, LTD.

Principal Piace of Business Mailing Address []h JUN -] PH 53

1174 E. VINE ST. ‘ 1174 E. VINE ST,

KISSIMMEE FL 34744 KISSIMMEE FL 34744 — P “‘.{_ i;\ R \( Li ¥ bf,‘&n LA
2. Principal Place of Business 3. Mailing Address “II“ |“ ‘ m”l ’I | Imll“ I! .II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4, FEI Number Applied For
_ ] . , 59-2730329 B e v vyeo
ap Country Zip Country 5. Certificate of Status Desired (] ?g.g?qa:i:;ﬁenar

6. Name an:d Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name : }
;lshggTﬂElgéi_E'?cE)ﬂ%?F? ) Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent. or bath. in the State of Flonda. | am famdiar witn, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwe, typed or printed name of registerat agent and title it apphcable
9. Capital Contributions $30 000 00 10. Amount of Capital Contributions H ] |
as Shown on record. | e in FLORIDA to date. EE.REVERSE SIDE FOR FE INFDRMATION

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 F
STREET ADDRESS
NAME TIMONERA, PRECIOSO
STREET ADDRESS | 2825 MIDDLETON CR. CITY-ST-2IP
5T e o g g =8
GFv-ST-ZP | KISSIMMEE FL ' SO TRTA TR
DOCUMENT # th. QT NN UA L T a1 [N X ks s )
STREET ADDRESS
NAME
~ STREET AUGRESS-|— 7 ' ' B Py e
CiTY-ST-21F ~ \ e
DOCUMENT # o .- - -
-~@ STREET ADDRESS-| "=~ - T -
NAME o - . i e = o e B - C L= - T T et —
STREET ADDRESS CIY-ST- 2P
CITY-S7-2IP -
DOCUMENT ¢~
e STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-81-21P
UMENT #
noc STREET ADDRESS
NAME,
STREET ADORESS
1 CITY-ST-2P
CITY-ST-72IF
=4
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
. CITY-ST-2IP
CITY-<1-71p M\
14, Iﬂereby certity that the informatién s H ith this filing dpes not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report is true

curgte antiffat my sigRature shall have the same legal effect as if made under cath; that | am a General Pariner of the limiled partnership or
the receiver or trustee empow:

execute thifreport as réquired by Chapter 620, Florida Statutes /

:

{
s EVA%WOH PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phane # R




