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2004 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2004

DOCUMENT # A93000000249

1. Entity Name

CHARYK INVESTMENT LIMITED PARTNERSHIP

Principal Place of Business

A302, 790 ANDREWS AVENUE
DELRAY BEACH, FL 33483

Mailing Address

A302, 790 ANDREWS AVENUE
DELRAY BEACH, FL 33483

FILED -
" GECRETARY OF STAIE
i,g.ﬁ%%gag'&ij\rr‘:i‘.i"QF:.fﬂIDHS

o4 APR 19 PM 2:13

0 0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 04122004 Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0397417 Not Apghicable
Zip Country Zip Counry - ) $8.75 additional
§. Certificate of Status Desired a Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CHARYK, JOSEPH V

A302, 790 ANDREWS AVENUE
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptahie)

City

FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regietered agent and ttle It applicable. DATE
9. Capital Contributions 10. Armount of Capital Contributions 4,
as Shown onrecerd.  $45,000.00 in FLORIDA to dats. 45, vce £rh]a 1.75

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 pariner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DGCUMENT # ’
STREET A
KA CHARYK, JOSEPH V iAo
STREET ADDRESS | 790 ANDREWS AVENUE, A302 V=512
CIV-§T-2F | DELRAY BEACH, FL 33483
DOCUMENT # STREET AODRESS
NAME CHARYK, EDWINAR P =SSm0 50
STREETADDRESS | 790 ANDREWS AVENUE, A302 V.51 2P 05A10/04--01 107-~025 %403, 75
omv-st-2 | DELRAY BEACH, FL 33483
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
CITY-8T-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CiTY-ST-2iP ersrer
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-2tP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP e-er i

14. ¢ hereby certiy that the inforration supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ndicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnarship or
t_ 8 recaiver or frustee empowered 10 executs this report as required by Chapter 62¢, Florida Statutes

SIGNATURE: C\\wuw

mndunE AND TYPED OR FRINTED NAME OF SIGNING QENERAL PARTNER

ox;;i/_s‘/a'-/

Dayuma Phone #

JeIEPH V CHArYE




