ﬁ - FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 11, 2004 08:00 AM

Due By May 1, 2004 . - - - _Secretary of State -

DOCUMENT # A92000000140

1. Entily Name

PLAZA LIQUORS, LTD.

Principal Place of Bus'mes-s ] Mailing Address o

401 WEST COLONIAL DRIVE, SUITE 7 401 WEST COLONIAL DRIVE, SUITE 7

ORLANDO, FL 32804 ORLANDO, FL 32804

R (i AT
Sutte, Apt. ¥, etc, - Suite, Apt 4, efc. 02042004 Chg-LP CR2E003 (10/03)
City & S — Ty & Siate - 3, FE! Number | Apoies For

. . 59-3155287 | [Hot Applicable
Zip Country 7772? Country | . _Cemﬁca_iefl s[ams: Eefs"e s 0O ?ggesq lﬁ:!:ciltlonal
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACARTHUR, WILLIAM H e —
401 W. COLONIAL DRIVE, SUITE 7 Sirget Address {P.0. Box Number Is Not Acceplable)
ORLANDQ, FL 32804 - . I

City

B B 7 ] FL ‘ Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered o_fﬁce or registered agent, or both, in the State of Florida. | am familar with, and accent
the obligations of registered agent.

SIGNATURE , - I _
Signatte, type or printed nar of ragistered agant and ttie if applicabic. . P o e . DaTE

9. Capital Contribuytions 10, Amcunt of Capital Contributions
295,000.00
as Shown on record. $ d in FLORIDA to date. g 95'! 000. 09 .

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

STAPLE CHECK HERE

12. ~ GENERAL PARTMNER INFORMATION 13, ADDRESS CHANGES ONLY
. = = 3
200NN | PG2000002891 , SIREET ADDRESS .. U000000ea15E
NaME BDC LIQUORS, INC. AR R0 1Y SRR B0
STREETADDRESS | 401 W, COLONIAL DRIVE, SUITE 7 CITY-57-2p
CITY-ST- 7P ORLANDQ, FL 32804 =
DOCUMENT # STREET ADBRESS
HANE <
STAEEY ADDAESS
il CITY-ST-2F . )
DOCUMENT # STAFET ADDRESS
NAME
STREET ABDRLSS oy -31-2P
CiTY-5T-2p
DOCUMENT # STREET ADDRESS
NAME,
STRELT ADDRESS GUTY-§T-ZP
Ty -§T- TP - =
DGCUNENT ¢ STREET AQDHESS
HAME
STREET ADDRESS Ly
CiTy-ST-2IF e
DOGUMENT £ STREET ADDRESS
NAME = -
STREET ADDRESS cY-§1-2IP
[ITY-SI- 2P A

14. | heraby certify that the information supplied with this filing does net qualfy for the exemption stated in Section 119.067(3)(D), Florida Statutes. ! further certify that the informatiorn
indicated on this report :s rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee emp ed fo exacute this report as required by Chapler 620, Florida Statutes

v ASST Sée/Mess
SIGNATURE: Ltz Coumr A gigones, inc 2/s)od _ b1-425-35%

SJGNMR_-_E AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daylrog Phone 8

N



