[P AT O T U

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

1. Extity Name Secretary of State
SQCIETY CLEANERS, LTD.
Principal Place of Business Maling Address
2409 WEST STATE ROAD 434 2409 WEST STATE ROAD 434
LONGWOQOD FL 32779 LONGWOOD FL 32779
E e r MRS EA
Suile, Apl. # efe. Suite, Apt # etc MOORE CR2E003 (11/03)
Ciy & State City & State &, FEI Number Apphed Faor
59-3261076 Nat Applcable
ap Country zn Counlry 5. Cerlficate of Status Dasired (] ?g'gesqﬁf:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;ﬁ\gg(#EISNrAgR 434 Street Address (P O. Box Number is Not Acceptable)
LONGWOOD FL 32779
Ciy FL o Code

8. The abave named entity submils this statement for the purpose of chaning 1S 1egrstered vifice or registerad agent. or both, In the Stale of Flonda | am famiiar with. and accept
the obligakons of registersd agent,

SIGNATURE
Sigaatlare, Iyse0 of pririca faMe i FEYISiaIEd agent and e if appleabie DATE
9. Capital Contnibutions $445,500.00 10. Amount of Capital Contrbutions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record fahd in FLORIDA to date SEE REVERSE SIDE FOR FEE INFORMATION

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
DICUMENT # SIREET ADDRESS
NAME PARK, UINAM
STREIT ADDRESS 1636 CHEOYLEE CIR. A
CIFY-S1-2P WINTER SPRINGS FL 32708
SN S
DACUME § oeeraconiss
NAME
1 omert spoes Gy iz TN et orl
AL i U iy o ) -
Y 5127 AT -R0025-01 1 2B, 2%
nocLMERT ¢
SIREET ADDRESS
NAME
SIRFEL ADIRESS
Y-S1-7IP
CHY- 512 ars
DICUMENT 2 STREET ADDAFSS
NAME
STREET ADBRESS 2T -51 7P
GITY-S1-2F
NT ¥
DOCUME SRFET KODRESS
NAME
STRLEY ADDRESS
CIry-s1-AiP
CTY-51-21P
W
COCUMENT # STREET AQDRESS
NAME
STREFT ADDRESS
CIv-ST-71P
CIHTY - 5% ZiP

14, | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Sechion 119.07(3)), Florida Statutes. | further certify that the infarmatian
inchcaled on this report s tnue and accucate and that my signatue shall have the same legal effect as f made under cath, that | am a General Partner of the imied partnership or
the recewer or trustee emp scuie this report gg required by Chapter 626, Florida Statutes

1 S’ENATUHE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Qaylavwe £ 000

SIGNATURE:




