STAPLE CHECK HERE

«

2004 LIMITED PARTNERSHIP ANNUAL REPORT

G\

) Due By May 1, 2004
F IWED
1. Entity Name SE n-u\m, ';\'“ch
GERACI| FAMILY ASSOCIATES, LTD. SIME m% or G T
0L MAR 30 PM 3: 00
Principal Place of Business Mailing Address
2702 WILSON CIRCLE 2702 WILSON CIRCLE
LUTZ, FL 33548-4975 LUTZ, FL 33548-4975
T v IR ARG RSDEENEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
59-3100757 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O ?eaeggq l:\“c'!;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
N. GERACI & CO., INC.
2702 WILSON CIRCLE Street Address {P.O. Box Number is Not Acceptabile)
LUTZ, FL 335484975
City FL I Zip Code

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

SIGNATURE

Sketure, typed of pried name of registered agent and tie i appicabie. DATE

9. Capital Contributions 190. Amount of Capital Contributions,

as Shown on record. $9 200.00 in FLORIDA to gate. ﬂ q bo oo

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
DCUMENT# | J01660 STREET ADORESS
NAME N. GERACI & CO., INC
STHEET ADORESS | 2702 WILSON CIRCLE oy -stzp
CiTy-51-2P LUTZ, FL 335484975
DICUMENT # STREET ADDRESS
NAME
STREET ADIRESS CITY-5T-2P
- SNOnaassEsETS
Hae L -~ FI‘ ETISUI I L L
DOCLMENT # STHEE! ADDRESS IEERIEE ER i
NAME
STREET ADDRESS -
CrTY-5T-2¢ e
MENT #
DACUME STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-St-2P
DOCUMENT 4 STREET ADORFSS
NAME
STREET ADDRESS
CITY-57-AP
CITY-5T-ZP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS i ——
CITY-§1-2P -

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Forida Statutes 8 3
)

> Gerc,c, J’ Vfr.c f 3
SIGNATURE'/?CM /V /A{./Mw / ﬁ’m’ . Eeree’ .i(co 1.5: J!&’od ?df,mo

_JAGNATURE AND TYPED OR PRINTED NAME OfSIGNING GENERAL PARTNER I Daynme Phone #

-




