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2004 LIMITED PARTWUERSHIP ANNUAL REPORT Mar 10, 2004 08:00 AM

Due By May 1, 2004 ~ we gy e Secretary of Statewes -
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DOCUMENT # A25754

1, Enbty Name
PORT CANAVERAL STEVEDORING, LTD.

Brincipal Plaze of Business i ‘ Mailing Address T
P.0.BOX 572 PO, BOX 572
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL. 32920
. o L T e e e e T
2. Principal Place of Business. 3. Maling Address
Suie. Apt 4. oo Sule. Apl #, e 01052004  Chg-LP OR2EQ03 (10/03)
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Cuy & State City & State 4. FEI Numper Appnecl For
o . e s N 59-2870120 o Mot Appheable
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6. Name and Address of Corrent Be istered Agent .| Ty Niame and Addrass of | o New A rﬂrste}"ed Agent ‘:
Name
LEE, RHONDAA e o e dmme £t ool = e -
400 HARBOR DRIVE Street Address (P.O. Box Number 15 NolAcceptab a)
CAPE CANAVERAL, FL. 32920 T et S
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8. The above named anlly SubmlIS [hns 51alemem for the purpass of changing ils registared ofﬂca of registerad agen!, or both, in the State of Florida 1 am fammbar with, and aceept
the obhgations of registered agent.
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Signature tyged or prinied nams ot rﬂsla ed o oot ang tlle Lapoviante B i CEEETIIITD . . SRR T 'irg‘.ﬁ_r 'q_h'_m._‘___,,. =~ Sl
9. Capital Contributigns 10. Amaunt of Capital Contributions
as Shown on recoed $1 000.00 in FLORIDA te date B
Py e o T comccmnae VAR oar DRSS PR

A GEN EFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

STAPLE CHECK HERE

__NQTE: General Partners MAY NOT be charnged on.the form; an amendment must be filed fo change a. gengral partner. —ic
1z. _ GENERAL PARTNER INFORMATION -4 13 e ADOAESS CHANGES ONLY e
OOCUMENT # H16389 —’

. STREET ADDRESS

NaKE PORT CANAVERAL STEVEDORING ING. ' — e e i TS
STREETADDRESS | 9025 M, ATLANTIC AVE, \/ Cll¥-57-21P
CITY - §T-2IP CAPE CANAVERAL,FL 32820 = .. _ - = SENFPRISIP-S e e -
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STREET ADDRESS P er lU' ih~nl T ~D01 181055
Ty ST Zp e ene e, - . . e . RPN
DACUMENT # STREET ADDRFSS
NAME o= . = s " ry = —
STREET ADDRESS CIFY 5T ZP
Lty §1 2P R, . . T - i T
DOCUMENT # STREET ALDRESS
NAME —_ e mre o aatew ]| T T
STRELT ADDRLSS CITY ST 2P
CIry ST 2P e s e ==z = im0
BACUMENT # STREFT ADDRESS
NAME e i — : ' =
SYREET ADDRESS CITy-S1-ZIP
CITY 5T 7P e . = - - ae =t = -
OOCUMENT # STREET ADURESS
HAME - I
STREET ADORESS oy §1- 219
CiTY ST 2P e S - R S smasmmen

14, | hereby certify that the information Suppirad wilh thus fling does not qualify for the exemphcn sialed in Section 119.07(3X1), Florida Statutes. [ rurther celhfy that lha informatian
indicated an this repon is fug and accuwrale and that my signatuwe shall have the same legal effact as if made undes oath; that | am a General Pasiner of the fimiled parinershup of
the receiver or trustee empbwere execula this raport as required by Chapter 620, Florida Statules

 Rhondo Les qu/a,L 321- 1839623

SIGNMURE AND TYPED OR PRINTRtf NAME OF SIGNING GENCRAL PARTNER N — e e

SIGNATURE:




