STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR]

DUE BY MAY 1, 2004 JILED

DOCUMENT # A25144 Mar 22, 2004 08:00 AM
1. Enty Name Secretary of State
CIS REALTY, LIMITED
Prnoipat Place of Busness Mashing Addrass
13700 SUTTON PARK DR, N., SUITE 835 POST OFFICE BOX 7177
JACKSONWVILLE FL 32224 JACKSONVILLE FL 32238
i ST BRI
Suite, Apl. #, etg. Suite, Apt. #, etc. o MOORE o CR2EC03 {11/03) '
City & State Ciy & State 4. FEl Mumniber Apphed For
— ——— 59‘2842_3_3_4 Not Apphcable
Zp Country Zip Country 5. Cerifficate of Status Deslreg ] gg’ggq Sf:;m"a'
6. Name and Address of Surrent Registered Agent 7. Name and Address of New Hegistered Agent
Name
?g?gﬁogé'}?gy QERLK DR. N.. SUITE 535 Street Adgress (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32224 "
City o FL i Zwo Code

8. The above named enbly submits tus statemant for the purpose of changng its registered athce or registerad agent, or boln, @i the State of Flonda, | am lamikar with, ang accept
ine obligations of regisiered agent.

SIGNATURE Sugaine, 1gpaT O prrlas rame of iegrered agem anc e dappieaie. | | PLEAGE S606 athacnments ) caTt, 7 -
9. Capital Contrinutions i 10. Amount of Cagital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
28 Shown on record. $200,000.00 in FLORIDA to dae. $ —O64,538.001  ser REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION 3. ZDDRESS CHANGES ONLY
pecumEnT ¢ | JTB761 CTRELT ADDRESS
HAME QN INC.
STREEY ADDRESS [P, O, BOX T177 N/A -
ST -
oiv-si-zP | JAGKSOMNVILLE FL besTap RN IR
— PO r=Eai e =008 ES

DOCLMENT # STREET ABDRESS
NAME
STREET AODRESS .

GiTY-ST- I
CITY-ST-ZIP
DUCUMENT # GIEET ADDFESS
HARE
STREET ADDRESS

CATY-§T- 29
Y-S 2P
DOCUMENT ¥ SIRTET ADDRESS
NAEE
STAEET ADERESS

CATE-ST- 2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREE? A

PORESS TITY-51-7P
CITY-5T-2P
DOCUNENT + STREET AGDAESS
NAME
STREIT ADDAESS e —
LTY-S1- 7P _ R
[

14, i hereby cerhby Wmal‘sm stppligg, with this filing does not quality for the exemption stated in Section 1?&0?’&3){&), Florida Statutés. | urther certily that the infarmaticn
wdicated on S repor is frue and acouraigygnd that my signalure shalt have ama legal effect as if made under cath, that f am a General Partner of the limited parinership or
the 1ecever of tee empowered 10 execuly his report as requited by G 7 620, Fionda Statutes

SIGNATURE:

M/gﬁ " 8p8-743-0ens

ss:smwm:uﬁ}qén' PR F SIGNING GENERAL PARTNER Dayturie Phidhe #
A ey vu."_‘.rW - ® 8 [ VR, — !




