STAPLE CHECK HERE

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

DOCUMENT # A94000001687

1. Entity Name

S&J FAMILY LIMITED PARTNERSHIP

Principal Place of Business

1355 SOUTH SUMMERLIN AVENU!
ORLANDO FL 328068 | - .

Mailing Address

1355 SOUTH SUMMERLIN AVENUE
ORLANDGC FL 32806

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2004 APR 22 PH 35

 SECRETARY OF STATE
T!‘EEE?\HASSEE. FLORIDA

LA

' CARUSO, STEPHEN M
1355 SOUTH SUMMERLIN AVENUE
ORLANDO FL 32806

MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3282992 Not Applicable
Zi Count Zi Count St
P ountry ® ountry 5. Certificate of Status Desired { $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tha cbligations of registered agent.

SIGNATURE

8. The above named entity submits lhis statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad or printed name of regisiersd agent ard hi'a «f applicanlo.

9. Capital Contributions

as Shown on record. $49,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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. ﬂ Z/ 5/, 75

12, GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY 7
DOCUMENT # STREET ABDRESS
MAME CARUSO, STEPHEN M
STREET ADDARESS (1355 SOUTH SUMMERLIN AVENUE CHTY-ST-21P
gIy-5t-ZiIp ORLANDQ FL 32806
DOCUMEN: ¢ STREET ADDRESS
NAME [CARUSO, JILL W
STRETARESS | 1356 SOUTH SUMMERLIN AVENUE onv-sr-zp SO an o 1S
em-5t-2P | ORLANDO FL 32806 . 05/7107°04--01107--0323 %431, 75
DOCUMENT #
j STREET ADDRESS
MAME - - - — e -8 - Tm—- s = - -
STREET ADDRESS .
CITY- 5728 T-st-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P one-Ste
DOCUMENT ¢
STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2P
oTY-ST-2P )
DOCUMENT # .
STREET ADERESS
NAME =
STREET ADDRESS CITY-ST.2P
CTY-§T:7P o

14. lh":zréby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informarion
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

20 e/ 0y

Y07 L4B 200l

SIGNATURE: %/M N (o

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA

Date Dayume Phone #




