2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A95000000783 FILE
1. Entity Name
FLORIDA PREPARATORY SCHOOLS MANAGEMENT, Oh .
LTD. | APR20 PM 3:43
” SELURE TARY g
Principal Place of Businass Mailing Address TALL A H Ur -J f H HEW
1600 WEST COMMERCIAL BLYD. 1600 WEST COMMERCIAL BLVD. AS SE E' FL ORI 04
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
S v 00 OO A
Suite, ApL. #, efc. Suita, Apt. #, etc. 03052004 Chg-LP CR2EQ03 (10/03)
City & Staw . City & State 4. FEI Nomber Applied For
65-0592046 Not Applicable
de Gountry Zip Country 5. Certificate of Status Desired O geae gesq a:fém"a'
i e om-m—B.-N2me and Address of Current Registered Agent-_ ... _ .. ..  ..J. - . _ .~ ..-_7..Name and Address of New Registered Agent - .o c=ce - |-
Name
CAMILLO, JOHN M
1600 W. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE,FL 33309
; " City FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printect name of registered agent and litks f apphicable DATE

9. Capital Contributions $10.000.00 10. Amount of Capital Contributions
as Shown on record. ‘ ’ . in FLORIDA to date. Fa oi 290, LV

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.

STAPLE CHECK HERE

Ty " GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # P95000039367 STREET ADDRESS
NAME PREPARATORY SCHOOLS MANAGEMENT, INC.
TR DORE =
STREET ADORESS | 1600 WEST COMMERCIAL BLVD, oTv-§i-2P 1012581 9971
on-s1-2¢ | FT. LAUDERDALE, FL 33309 ASAGME =~ 1--(04 #1553 75
DOGUIENT # STREET ADDRESS
e
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DUCL!MEN” } R . STREETACORESS { .. .o ..o = - = . - I
L - - T B ) —— — - -
STREET ADDRESS {TY-5T
OITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1TY-5T-2IP
CITY-ST-ZiF e
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADORESS ITy-5T
Giy-51-2P e
BOCUMENT # STREET ADDRESS
NAME,
STREEY ADDRESS ITY-ST-ZIF
CITY-57-2P A

14. Thereby certify that ihe information supplied with thig
indicated on this report is true and accurate and thal
the receiver or trustee empowerad to pxacute IS re

g doas not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
kignature shaft have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Acrtls reguired by Chapier 620, Florida Statutes

ball Bpover yli)od G wi3 6%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Bate Daytima Phone #

SIGNATURE:




