STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED
DUE BY MAY 1,2004

SOCUMENT # A33386 Apr 20, 2004 08:00 AM
1. Entity Name Secretary Of State
SONGY PARTNERS LIMITED
Pancipal Place of Business Malling Address
3348 PEACHTREE RD., SUITE 675 3348 PEACHTREE RD., SUITE 675
ATLANTA GA 30326 ATLANTA GA 30328
i T AR
Suite, Ap! # elc Suite, Apt, #, etc. MOORE CR2E003 {11/03)
City & Stat City & Stal 4. FEIN Applied For
T T "™ 650361691 Nngiph:able
ap Cauniry Zp Counlry 5. Cerbhcate of Status Desired IE( Eg'g?m‘??s;ﬁ"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggsNSGYF’é%AE\QELBHWY STE. 325 Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entty submits ihs statement for the purpose of changing its registered office or registered agent, or bath 0 the State of Flonda. | am famibiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Sgrature. lypad o prnled rame chiegisienca agent ang ate f apoleakic DATE
9. Capital Contributions $140,000.00 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. BEFT. OF STATE
as Shown on record. L n FLORIDA to date. SEE REVEASE SIDE FOR FEE INFGRMATION

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

iz GENERAL PARTNER INFORMATIGN | BB ADDRESS CHANGES ONLY
ancuMENT # | P94000025063 STREET ADDRESS
NAME SPL FLORIDA, INC.
STREET ACORESS | 3348 PEACHTREE RD., SUITE 675 Gy SI- 7P
on-st-2f | ATLANTA GA 30326 HOACADL S ae Pl
- = o -

::ZI;MEN” STREET ADGRESS 00704 -00031-017 535,00
STREET ADDRESS oITY- 512
city-g1- 2 -
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS Gy ST 2P
CIvY-s1. 2 -
DDCUMENT # STREES ADDRESS
NaME
STREET ADDRESS eny-st- 2
arv-sr.ap _
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ASORESS CHTY-S1. 2P
GiTY 5178 -~
BUCUMENT # STREET ADERESS
NAME
STREET ADDRESS Cy-5-7P
emy-sT2P -

14. | hereby certify that the information supplied with this kling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further carhify that the infarmation
ndicated on this report 1s rue and accurate and that my signature shait have the same legal effect as if made under oath; that | am a General Pariner of the kmited partnership or
the recewver or trusiee ampowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE; /ZM EERN RS  SEARADIN

SICNATURE AND TYPED O PHINTED NAME OF SIGNING GENERAL PARTNER Date Dayire Plone #




