STAPLE CHECK HERE

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

DOCUMENT # A94000000960 «——Feb 17,2004 08:00 AM
1. Enity Name Secretary of State
LOPEZ FAMILY LIMITED PARTNERSHIP
Principal Place of Business ) . Maﬁing Address
8011 NORTH HIMES AVENUE 8011 NORTH HIMES AVENUE
TAMPA FL 33514 TAMPA FL 33514
e S i IR
Suite, Apt. &, etc. Suite, Apt. #, etc MOORE CR2ED03 {11/03)
City & Stale — City & State &, FEI Nombar ' Apoiied For
) 59-3258650 Not Applcable
Zip Gountry Zip Country 5. Certlicate of Status Desired O ?i'gesqﬁfg;“"”a’
5. Name and Address of Current Reﬂstefed Agent 7. Name and Address of New Registered Agent .
Name
fggr Fib%‘}rﬂ"glsmgs AVENUE Street Address (P.Q. Box Number is Nat Acceptable)
TAMPA FL 33614
City ' FL | 2° Codo -

8. Tne above named entity submits this statement for the purpose of changing its registered office or reguslered agent. or bath, in the State of Florida. | am familiar with, and accept
the chligalichs of registered agent.

SIGNATURE -
Sigralurd, typed o crated name of regisicred agent and al'e if applcable i . DATE
9. Capital Cantributions $104,000.00 18, Amount of Capiial Centiibutions 11. MAKE CHEGCK PRYABLE T FL. DEPT. _l'jF STATE
as Shown on record. T ) in FLORIDA to cale. ) SEF REVERSE SIDE FOR FEE }HfBQ&MﬁTQN

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 #

STREET AUDRESS
NAME LOPEZ, CARLOS M o . S - =
zmmﬁ?szss 8011 NORTH HIMES AVENUE CiNY-5T-2P LnOoHnneas49

SIP {TAMPA FL 33614 N2 g A04-o001B-01 3 528 25

ADCUMENT # STREET ADORESS
NAME —~
STHELY ADDRESS CITY-51- 2P
&iTY- S7-2P ' =
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS

CiTy-s1- 2P
eny-5T-2F
DQCUMENT # STREET ADERESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST- 2l _
DOGUNENT # STREET ADDRESS
NAME -
STREET ADDRESS

CITY-ST-ZiP
CITY- 81-2IP -
BOCUMERT # STREE 1 ADDRESS
NAME ==
STREET ADDRESS

LIy 721
SITY-ST-ZP .

14. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Stalites | further cerufy that the informaltion
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 General Pariner of the limited parinership or
the receiver or trustee empowerad to execute this report as required by Chapler 620, Florida Stajutes

SIGNATURE: CCMLNB V. M”,\ > S2-o¥-o Y S B-FZ 53000

SIGNATURE AND TYPED OR PRINTED NAME PF-91GNING GENERAL PARTNER Dayushe Phane #



