STAPLE CHECK HERE

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

¥, Entiy Narne Secretary of State

C & E MANUFACTURING LIMITED PARTNERSHIP

Principat Place of Business - Mailing Addrass -

151 RIVIERA DAIVE 151 RIVIERA DRIVE

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

e W 111011111 T
Suite, Apt, . eto T Suite, Apt. #. eic. ] MOORE — (11/03)
City & State ] City & State 4. FEl Numbor Apched For

_ 85-0469993 Not Apphoable
Zp Country Zip Country 8, Cerficate of Stalus Desired 0 gge gesq L‘:S:;m“ai
6. Name and Mdres;s at Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

DE MARCELLUS, ROLAND - e o

. i f
1 51 RlV!ERA DR[VE Street Address (P O. Box Number is Not ACCEPtab )

RIVIERA BEACH FL 33404 - . S

City T FL 1 Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am famiirar witry, and accept
the obiigations of registerad agent.

SIGNATURE e -
Signatwrs, typed or prnted narme SF registered agent and ta ¥ applicabla. . - L DATE
9. Capital Contributions $137,880.50 10, Amount of Capitat Con:nbutzans 3—5 D -t 1. MAKE CHECK PAYABLE TD FL. DEPT.OF STATE
as Shown an racard. i n FLORIDA to date. _ SEE REVERSE SIRE FOB FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘!‘NE VWITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendiment must be filed Io change a general partner.

12, GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DE MARCELLUS, ROLAND _
STREET ADORESS | 151 RIVIERA DRIVE P
LR-ST-2¢  JRIVIERA BEACH FL 33404 , HODOO 20920
OGN S 04.720/04-00023~023 141,25
NAME DE MARCELLUS, JUNEC
STREETAGDAESS {151 RIVIERA DRIVE CITY-ST- 7
LITY-ST- 7P RIVIERA BEACH FL 33404 N
DOSUMERT # STREET ADDRLSS
NAME R
STREET ADORESS CY-ST 2
£ . S1- 28 e
GOCUMENT £ . STAEET ADGRESS
NAHE -
STREET ADDRESS £iTy.57- 2P
CITY-ST- TP _ ’ _
DOCUMENT #
SIALET S
- £E T ADORES: o
STRELT ABDRESS CiTy- ST-2IF
CITY-5T-219 ) :
DECIAENT # STREET ADDRESS
MAME _
STREET ADDRESS CHTY-5T-750
CiTY-ST- 2P - - I -

14. { hereby certify that the information supnlied with this Kling doas not quahty {or Hhe exemntion 5‘ateci in Section 119,07(3)(H, Florida Siatuies. ) further ceftly thae the intormation
indicated on this report is irue and acglrate and that my signature shalt have the same legal effect as if made under catly, that | am a General Partner of the limited paﬂnership or
the receiver or trustea ermpQuered ecute this (gport as wed by Chapief62G, Ficnida Statules ‘5 -

<1 -

L :1/;3/9‘# S42 §41Y

A A e T Ty T T N AR A AN R DR OTNET T =T Magtirre B owws

SIGNATURE:




