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

DOCUMENT # A93000000927 T

1. Entity Name

THE SUMCARLOS LIMITED PARTNERSHIP L.L.P.

(S

FILED
SECRETARY OF STAIE
NIRRT DE COSPORATIONS

OLMAR IS AMI0: 31

Principal Place of Business Mailing Address
5571 HALIFAX AVE. T 5571 HALIFAX AVE. -
FT. MYERS FL 33912 ~ FT. MYERS FL 33912
v &
b‘g:te;Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Aoplied For
65-0453998 Not Applicable
ap Couniry ap .| Counry 5. Cerlificate of Stalus Desired [ ?@89 ;?q ‘ﬁf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name R .- A AR
NOLAND JOHN A .
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33902
City FL Zip Code

STAPLE CHECK HERE

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

. Signature, typed or printec name of registersd agent and tite f appicabla.

DATE

9. Capllal Contributions R . $9.000.00- 1D Amount of Capital Contributions

4§ shownonrecerd: "IN FLORIDATIG datg =i

-~ SEE REVERSE SIDE'FOR FEE-INFOR

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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
PQ3000040774 STREET ADBRESS
NAME SUMCARLQS, INC.
STREET ADDRESS {56571 HALIFAX AVE. CHTY-ST-7iP
CITY-ST-2P FT. MYERS FL 33912 g2 r*ar': -——. L ] vl nen B O o R
DOCLMENT ¢ _'J"J TAeeB1079--T114  ##IE
i STREET ADDRESS 4. ’[H.-”D‘@““‘Ul 079--14  ##l51.75
STREET ADDRESS CITY-ST-7IP
CITY-S1-2IP e
DOCUMENT #
STREET ADDRESS
. NAME . - ;e e g . . - e - - - - o ———nm
STREET ADDRESS P
CITY-§7-717 om-st-2
DOCUMENT
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
GITY-ST-ZIP h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS TY-57. 2P
CITY-ST-2IP oSt
Y
DOCUMET £ -
g STREET ADDRESS
NAME : .
STREETSIRESS Tv-57.7P
CTy-55-2P om-se

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

|nd|cded on this report is true and accurate and tha
the receiver or trustee empowered to executs

ed by Chapter 620, Florida Statutes

SIGNATURE: 2o

e shall have the same legal effect as if made under cath: that { am a General Partner of the fimited partnership or

(fr/foy

&dﬁurun ARD TYPEDDR PRINTED NAME OF SIGNING GENERAL PARTNER

Date DOaytime Phone #




