Y
2004 |.|M|TED PARTNERSHIP ANNUAL REPORT B ;_\i—;\{[}r L
«  Due By May 1, 2004 FILED
DOCUMENT # A31623
1. Entity Name 0[? ha{ 6 F.% {,;'. l

PICERNE CORAL KEY LIMITED PARTNERSHIP

SECRETARY
TALL "HA%SE

rincipal Place ol Business

EOLA DRIVE
ORLAND®, FL

T s AR R R

M N LRSHMmENde SO, 1 Qd ’1 N, vRstmor, e
Suile, Apt. #, elc. ! Suite. Apl. #, etC. 02022004 Chg-LP CR2E003 (10‘,03)‘
City & State Loo- City & State 4. FE! Number Applied For
Altamonte Sprines i | A 1+omonie P "‘ﬂs L 59-3071052 Nol Applicable
Zip i Coun[r'y Zip Country . i 58.75 Additional
5 ;2._' ' L‘L : 3 ;).] ! kL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILDES, RICHARD J'ESQUIRE

215 NORTH EOLA DRIVE Street Address (P.C. Box Number is Not Acceplable)

ORLANDO, FL 32801

{l- City FL I Zip Cade

. l 8. The abave named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
\ the obligations of registared agent.

SIGNATURE ;
Signature, lyped o printid name of registarad agent and ttle il applicable. DATE
9. Capital Contributions 1 10. Amount of Capital Contributions
as Shown on record, $990 00 in FLORIDA tc data.

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
B
OCUMENT # 555287 STREET ADDRESS
NAME PICERNE CORAL DEV. CORP,
STREETADDRESS | 247 N, WESTMONTE DR. CITY-ST-2IP
CiTY-57-2IP ALTAMONTE SPRINGS, Fl. 32714
- : . ST wh
OCUMENT £ : STREET ADDRESS 1300 B e 1 -
e 05202 /Dd==011 u‘aQ——ni 2 gwfd] I
STREET ADDRESS CITY-ST-2IP i
| cmv-srap i -
OOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-21F
DOCUMENT # STREET ADDRESS
NAME
| STREET AGORESS ‘ CTY- ST- 2P
|| ov-stap : ' ]
| ococumens
STREET ADDRESS
)J NAME
STREET ADDRESS CiTY-51-2P
CIFY-57-2iP o
DOCUMENT # ‘
“ STREET ADDRESS
NAME =
STREET ADBAESS CITY-$T-21P
ofiv-sr-2p ]

14. | hereby cerlify Lhat the information supplied with this filing does nat qualily for the exemation stated in Section 119.07(3)(i), Florida Stalutes. | further cextify that the information
« indicaled on this report is irue and accurate and that my signature shalt have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute Lhis report as required by Ch 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Qata Dayline Phone #

b




