STAPLE CHECK HERE

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

DOCUMENT # A93000000805 Mar 04, 2004 08:00 AM
1. Enuty Nama Secretary of State
PRES-T-CON PAN AMERICA, LTD.
Principat Place of Business Maiding Address
2925 N.W. 24 TERRACE 2025 N.W. 24 TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
F > e AR AR
Sifte, ApL. #, SlG Suite, Apt #, elc. MOOBE ) CHEEBOé {.i 1 363} L
iy & State City & State 4 FEI Number ) Applied For
65-0426837 Not Apphcable
o Gountey Zp Country 5. Certificate of Status Desired 0 gg‘gg 3?;;“0"3'
6. Name and Address of Current Hegistered Ageni _ _ 7. Name and Address of New Fegistered Agent ~
Name
gggg%’ &Ngi 4%_{7 TERRACE Street Address {P.O. Box Number is Not Accepiable}
BOCA RATON FL 33431
City FL & Zio Code

B. The above named entity submits this statement for the purpose of changing ts registered office or regsterad agent, of both, in the State of Firida. | am familiar with, and accept
the chihgations of registered agent.

SIGNATURE =
Sgnatura, irped ar anted rama of registersd agemt and its f gpalicable DATE
9, Capital Coniributions $2.000.00 106, Amount of Capital Conlributions 11. BAKE CHECK PAYABLE TC FL. DEFT. OF STATE
as Shown on record. ? in FLORIDA ic date. SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENHTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change 2 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCURERT § G71448
STREET ADDRESS
HEME SOUTHERN MODULAR SYSTEMS, ING. /
STREFT ADDRESS | 2025 N.W. 24TH TERRACE CTY-ST- 1 HEOONORTEER )
CiTY-5T-2F BOCA RATON FL 3343t oA 5080001 2.Wla 141 98
DBCUMENT # STREET ADDRESS
HAME
STREET ADDAESS CIFY-5T- 29
LHY-8Y- 1P -
BOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS i
CIFE- ST 219
CITY - §1-71F
DOCUMENT # STREET ADDRESS
HANE
STIREET ADOAESS CITY-57-71P
C4TY-S7- 2P -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T- 7P
LTy -57-2P -
DOCUMENT # SIAEET ADDRESS
NAME
STREET ABORESS oTY-57-2P
CHY-ST-BP o

14. | heweby certly that the information supplied with this filing does not guatify for the exemption stated in Secticn 119.07(3)(3), Florida Staiutes. } further certify that the information
indicated on thie report is true and accurate and that my signature shaft have the same legal effect as if made under oath, thal | am a Generat Pariner of the tmited partnership or
the receiver or FuSIes smpowered 1o execula this report as regigred by Chapter 620, Floridz Staides

SIGNATURE: Qﬁuﬂ :% o A B NeVoo z'/z—;/ od- 5B~ 483-7304-

e et L b e eE et 25 5k 2o v oe W P e 2t o & em e

_ 7 -




