STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

RS

.

< FILED -
SECRETARY OF STAIE

DOCUMENT # A94000000064 AN AU e Y
1. Enity Narne AWISIOH CF CORPORATIONS
SFT, LTD.

OLAPR 19 PH 211
Brincipal Plage of Business Maiiing Address
3463 HARBOR DRIVE 3463 HARBOR DRIVE
SPRING MILL, FL 34607 SPRING HILL, FL 34607

iz e |G wiamenm e MINRAITINI0I

LASH INGTON

Surte, Apt. #, etc. Suite, Apt. #, etc.

3,9 03222004 Chg-LP CR2EQ03 (10/03)
Cily & State City & State 4. FEl Number Applied For
.0 P LARSO Fo- 59-3223147 , ot Applicabie
1

Zi Coun Zi Cou - . iti
3 3?770 P/L}lt/réwﬂs 3‘?; '7 jD P/ﬂmyéw/{f 5. Certificate of Status Desired [E/ Eese.;guﬁfgdl onal

6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Hegistered Agant

SARCHET, WILLIAM “SARCHET , EEIEENMIA

St P.O, Boy Mymberis Not tabja)
L G AR A € |

P 219

C"VMfZ@O FL ’ z;??(:gq_)?D

submits this statement for the purpos
erad agent. .

8. Ths above named any office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaﬁo;g( re
SIGNATURE Ty Y i 0 71'

?MQ yped orUn!ea name of registerad agent and title if applicable / DATE

9. Capital Contributions 10. Amcunt of Capital Contributions

as Shown on racord. $8,000.00 in FLORIDA to date. ?(XJ m - db /4#/ 75

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOGUMENT #

STREET ADDRESS .
NAME SARCHET, WILLIAM ?// WAS N //dé,‘fl“\) /4 VE - Apr 3219
STREE T ADDRESS (AL y

3463 HARBOR DRIVE S LA 0 e 23
oT-5T2P | SPRING HILL, FL 34607 , i J
7
00
CUMENT# STREET ADDRESS

HAME
STREET ADDRESS CV-S1-2P
eITY-S§T-2P T T T T e T e T T
DOCUMENT # A—Tl u__w.(“_l o ﬁ__;l L f e - | ,,_‘__i: -
e STREET ADDRESS US 1!1-’ ’]‘4“[]“]35""'11'3 *—-4‘1-:'3. -:xD
BT
STREET ADDRESS

CITY-§T-ZP
CITY-ST- 7
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CINY-5T-2IP
CIY-57-2IP
DOCUMENT # STHEET ADDRESS
NAME
STAEET ADDRESS .
ciry-§1- 210 Giry-S1-2
GOCUMENT #

STREET ADDRESS
NAME %
STREET ADDAESS .
CITY 515 oY 812

14. 1 hq-Feby 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
indicated on Ihis report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a General Partner cf the limited partnership or
the receiver or Irustee empowered to execute this report as (pquired by Chapter 620, Flerida Statutes

SIGNATURE: d/ML G P Y1204 2275584540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytwre Phona #




