D

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED ‘ ﬂ
DOCUMENT # A30857 I |5ECRETARY OF STATE 07/ (¢ é
1. Eniiy Name A\ VSION OF CORPORATIONS 7
AGES AIRCRAFT SALES & LEASING, A LIMITED S
PARTNERSHIP l', AFR -7 PH 2; 08
Principal Place of Business Maliing Address
645 PARK OF COMMERCE WAY 645 PARK OF COMMERCE WAY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P T IR RNV IR RARCD A
Suite, Apt. # stc. Site, Apt. #, etc. ‘03172004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Nurmber Applied For
11-3032191 Mot Applicabte
4p . Country Zip Country 5. Certificate of Staius Desired a gg'ggq‘ﬂﬁ’:éﬁ""a'
-. —— & _Mame n:.‘ Addreszs of Current Registered Agont—— — - : 7.-Name an& Addiess of Hew-Registered Ageni— — -
Name vy :

HARTNEY, KEVIN PESQ. .
645 PARK OF COMMERCE WAY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL ' Zip Code

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

_ STAPLE CHECK HERE

SIGNATURE
2 Signature, typed or printed name of regisieract agent and tite if applicatla. DATE
9. Capital Contributions 10. Amounl of Capilal Contributions
as Shown on record. $0 00 in FLORIDA to date.
L1
L ' . A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ou the farm; an amendment must be filed to ¢hange a aeneral partner.
12. GENERAL PARTNER INFORMATION e L ADDRESS CHANGES ONLY
DOCUMENT #
FQZOOUOOOE’_BZ ' STREET ADDRESS
NAME .| AGES AIRCRAFT INTERNATICNAL LTD
STREET ADDRESS | 645 PARK OF COMMERCE WAY CITY-ST-21P
CITY-S1-2IP BOCA RATON, FL
DOCUMENT # STREET ADDRESS
NaE ?BDD 305633?
STREET ADDRESS ’ «d
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT 4 - : - - T = - a5 = - - T — ——
STREET ADDRESS
NAME
STREET ADDARESS
CITY-§1-2IP
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITy-8T-2P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiFY-ST-2IP
SITY-8T-7P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS s ;
CITY-S1-2IP CITY-5T-2IP K

4. | hareby certify that the information suppiied with this filing doe
- indicated on this report i$ true and accurate and that my Si
the receiver or trustee empowered 1o execule this repo

1 qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statules

keviv p.wapyey 3 i8loy 519893333

SIGWD TYPED OR PHINTEDNAME? SIGNINQ GENERAL PARTNER Dare Daytime Phone #

SIGNATURE:

>




