STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A33107

1. Entity Narne
SYZYGY LIMITED PARTNERS

Ppmadrmnan®

Principal Place of Business _

137 ANCHCR DR.
VERQ BEACH FL 32963

Mailing Aderess

137 ANCHCR DR.
VERQ BEACH FL 32063

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, etc.

FILED

Apr 05,2004 08:00 AM

M

Secretary of State

it

e

Suite, Apt. #, stc. - MOORE CR2E003 (11/03)
City & Stale City & State 4. FEl Nurﬁber Applied Faor
65'0336444 Not App?icahlt_a
B Country Zp Couniry 5. Cerificate of Status Destied 1 g’gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Nama
?g;ﬁ ig%}-ﬁ%g%%ms Street Address {P.O. Box Number is Mot Accsplable)
VERC BEACH FL 32963
City FL | Zip Code

8. The above named entity submits this statement for the purpess of changing its registerad office or registered agent, or hoth, in the Siate of Florida. { am famnitiar with, and accem

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of regostered agens and fitle ¥ applicable.

DATE

9. Capital Contributions

as Shown on record. $500.00

10. Amount of Cagital Contributions.
i FLORIDA 0 date.

T+ MAKE GHECK PAYABLE 10 FL. DEPT, OF STATE.
- SEE REVERSE SHIE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed an the form; an amendment must be filed to change a genetal pariner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SCHALIS, NICHCOLAS
SYREET ADDRESS § 137 ANCHOR DR. CIrY-SE-1P
oe-sT-zp }VERQ BEACH FL 32962
DOGUMENT UOODE0] 109A3
STREET ADDAESS ; -
NAME 0441304 -0 -39 141,25
STREEY ADDRESS ITY-5T-7P
CITY-ST- 28 T
DOCUMENT # STREET ADDRESS
NAREE
STREET ADOAESS N
£ITY-ST-BP -
BOCHMENT £ STREET ADDPESS
NAVE
STREET ADDRESS -T2
CIFY-ST-1P e
DECUMENT ¢ STREET A0
HAME
STREET ADDRESS R
CTY-ST-1P =
POCUMLNT # STREET ADDRESS
BANE
STREET ABDAESS -
SITY-ST-IP , =

14, | hereby ceddfy that the information supplied with §fis Hling does not qualify for the exemption siated in Section 119.07(3)1}, Flordda Statutes. 1 further certify that the information

incicated on his report is frue and accurate and that my signature shali have the same |

wered o executs this

‘II—I(JA <

the raceivar or rustes &

SIGNATURE:

raport as reguired by Chaptser €20, Florida Statutes

al efiest as f made under o

2k, fig .

. that | am a General Pariner of the Emited parinership or

TIaMATURE AMN TYPED AL P

I NAME O9F EICAMING GENTRA? PAATRER

Dadime Phona &




