.STAPLE CHECK HERE

2004 LiMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004

DOCUMENT % A20795

1. Entity Name
MARJO AND GRA LTD.

Gl APR 30 PH12: 22

Principal Place of Business Mailing Address

D'F' STATE
£, FLORIDA

% GINO CATTAROSSI
SURFSIDE, FL 33154 -

% GINO CATTAROSS!
SURFSIDE, FL 33154

[N AR

2. Prlnmpal e of Business 2iling Addr,
5 Toleint Ave *501 | §197 Couins Mve #so!
Sune. Apt. #, etc. Sune Apt # etc. 04232004 Chg-LP : CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0183836 Not Applicable
4P Gountry A Country 5. Cerlficate of Stats Desired [ $8-79 Addtional
) - : Fee Required
- 6.:Name and Address of Current Reglstered Agent ™ - ™ - . 7. Name and Address of New Registered Agent
: Name -

CATTAROSSI, GINO

SURFSIDE, FL 33154

ddres&OLBox Nugbewgcce%pg)o [ ‘

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisiered agent and tide il applicable,

DATE

9. Capital Contributions
as Shown on recard.

‘ $250,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

109 0. 00

. 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 1. ADDRESS CHANGES ONLY

cocmENTs | L56782 g oness | 20, @ 1PP CATTA R0Ss 1

MU | MARJO AND GRA, INC. 8117 Couins Snle #5214

STREET ADDRESS | SrNO-C AT AT S ST - SO S A=At 5o -

LS ' . CITY-8T-ZP
CIry-ST-2IP SURFSIDE, FL 33154
DOCUMENT # STREET ADDRESS
. HAME
STREET ADDRESS e _
omv-stze | CImy-s1-2P DO SE4EE ViSd
. LR e Y O Ll o S T s i ilie |
T — —— — — =i e g o L= e e s o | i =y ==

Dec STREET ADDRESS

NE

STRFET ADDRESS
CITY-ST-2IP

CTY-5T-2P

DOCLMENT # CTREET ADDRESS

NAME

STREET ADDRESS
CITY-S8T-IP

oITY-5T-2P

DOCUMENT STREET ADDRESS

NAME -

STREET ADDAESS CT-57-2P

oY-§7-2P ]

DUCLMENT ¢ STREET ADDRESS

NAME ) A

STRE® ADDRESS T’ \U
CITY-8T-2IP

| omvyze

14 fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empiowered to execute this reporl as required by Chapter 620, Florida Statutes

— @HD C. Carraroll)

Bor) 86/ -0 450

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

#27)o4

Daytime Phore #




