simrce LHECK HERE

/
!

2004 LiM-{TED-PAHTNERSHlP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004

DOCUMENT # A93000001205

1. Entity Name

PWR INVESTMENT GROUP, LTD.

FILED

24 APR 21 PH 3:147
SECRETARY OF STATE

= LORIDA

Principat Place of Business Mailing Address }i\LL AH AS SEEt F
1533 US 19 NORTH 1533 US 19 NORTH
HOLIDAY FL 346931-5650 HOLIDAY FiL 34691-5650

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EDO3 (11/03)

City & State City & State 4. FEi Number Applied For

59-3208857 Not Applicable
Zp Country “ip Couniry 5. Certificate of Status Ossired (] PB+75 Additional
Fee Hequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - T o T

PIPITONE, PETER V

1533 US HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
HCLIDAY FL 34691-5650

City FL l 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 Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature. lypad of priated name of regisiered agent and ke | applcable, DATE
9. Capital Contributions $37.279.00 10. Amount of Capital Contributions 11 MAKE' CHEGK PAYABLE T0 Fl. DEPT. OF STATE
as Shown on record. N ' in FLORIDA to date. : SEE HEVEHSE S’DE FDR FEE 'NFORMA‘”UN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13, AQDRESS CHANGES ONLY
DOCUMENT # STRET ADDRESS
NAME PIPITONE, PETER V
STREET ADDRESS | 1533 US 19 N. CITY-ST-2IP
| om-sr-ap HOLIDAY FL 34691

DOCUMENT #

STREET ADDRESS
NAWE WEISS, ARTHUR
STREET AGDRESS 11533 US 19 M. CHY-ST-ZiP
CiTY-ST-2IP HOLIDAY FL 34691
ooFLfMEMLi_» o . ) . o JsreEctanoREsS. | - ) A
NAME SCROPPO, JOHN W
STREET ADDPESS | 1533 US 19 N. ' OS2
Cm-57-2¢ | HOLIDAY FL 34691

]

DOGUMENT # STREET AQDRESS
NAME
STREET ADDRESS

cy-st-ap
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME® :
STREET ADBRESS CITY-ST-ZIF
ciry-sttap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a Generai Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

227 ,—9Q¥a
SIGNATURE Vo—a-ey (T 9777
SIGNATURE AND TYFED OR PI jvﬁue OF SIGNING GENERAL PARTNER N, Dae W Daytime Phane #




