STAPLE CHECK HERE

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

DOCUMENT # A95000000587 Mar 17,2004 08:00 AM
1. By Name Secretary of State
FERNANDEZ INVESTMENTS OF TAMPA, LTD.
Principal Place of Business Mauling Address
3019 WEST SITKA STREET 3019 WEST SITKA STREET -
TAMPA FL 336814 TAMPA FL 33514
Suite, Apt. #, etc. Sulite, Apt, #, ete. MOORE CR2E003 (11/03) .
City & State City & State 4. FE(Number _ |__{Applied For
58-3307499 [ [ Not Appteat:
Zp Country e Country 5. Certificate of Status Desired O E_;i';fq Ssggtm“al
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent -

Name

gg?g’ G,%%—EI-ZS’IE\I-AQK lg-I%(EE‘ET 75?9&1 Agi:ii'ess P.Q. Box Nurnber is Not-Acceptable)
TAMPA FL 33614 T

City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing 15 registered office o registerad agent, o ot in the State of Florida. | am familiar with, and accuyi
the ohligations of registered agent.

SIGNATURE . e
Sgnatuse, lyped or pinted name of regisierad agent and |te f applcablo. DATE . e

9. Capital Contributions 10. Amount of Cepital Gentributions ., . 4 _ 11. MAKE CHECK PAYABLE T0 FL, DEPT. OF 5TAl+

25 Shown on record. $5,000,000.00 nFLORDA W cote. 7, 7 05, 62 o) Oo 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 _ ] B2 "~ 7 T ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME FERNANDEZ, MAXIMA G o L -—

STREET ADDRESS | 3018 WEST SITKA STREET CITY-5T-2IP

or-siZe |TAMPAFL33614 _ _ T JOOoRoog6388

DOGUMENT # - GE3/26/04 8002700 5db. b
STREET ADDRESS

MAME GALLAR, MELVIN | I -

STREET ADDRESS (3215 WEST SITKA STREET CITY-ST-71

CiTy-5T-ZP TAMPA FL 33614

DOCUMENT # l STREET ADDRESS

HEME o

STREET ADDRESS CHTY-ST-217

CITY-ST- 2P h

DOCUMENT £ STREET ADDRESS

HAME _

STREET ADDRESS CITY-T- 2P -

CITY-ST-2ip e

DDCUMENT # STREET ADDRESS

NAME o —

STREET ADDRESS oITY-ST-2P

GITY-ST-2P s

DOCUMENT +

o STREET ADDRESS

STREET ADDRESS oTy-ST-2P - o

ITY-ST-2IP e

14. | hereby certig_that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07{3)(6, Florica Statutes. | furtner certlify 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 General Partner of the limited partnership «
the receiver or trustes empowered to execute this report as reguired by Chapler 620, Flonda Statutes

SIGNATURE: %Q.MAW,, 3’@‘0’7/03 5. 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHA]; F;'ARTNEH e _-Dayume- Bhone #




