STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE

BY MAY 1, 2004

- F.

FILED N
Feb 17,2004 08:00AM

DOCUMENT # A95000000840
1 Bt Name Secretary of State
ALVAREZ & ALVAREZ, LTD.
Principal Place of Business Mailing Address
2810 SAFE HARBOR DR. 2810 SAFE HARBOR DR.
TAMPA FL 33618-4538 TAMPA FL 33518-4538
- o EgTreTt s e s Lo . TR WG -~ S .1 L
2. Principal Place of Business 3. Maihng Address
Suite, Apt. #, etc Sulite, Ant. &, et.c,. A MOORE o CR2EC03 (11/03)
= o . N 2 2 oy o - Teri S “ 7;_4_—;g~—‘
City & State City & State 4, FEl Number Applied For
N . o 59"3320775 7 Not Applicable
Ze Country Ze Country 5. Certitcate of Status Desired O fg‘z?qlﬁ':ﬁm“a‘
5. Name and Address of Curent Regialered Agent 1 7. Nae and Addrags ol New Rogistered Agent .. .. .
Name
ALVAREZ, SERGIO e

2810 SAFE HABBOR DR Street Address (P.O. Bo;t Number i !\‘ii;t-;t-:cé-ratabie)

TAMPA FL 33618-4538

Zip Code

City

. FL

i s ew e e Avn e s L I i | — i e T —

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

the chligations of registered agent.

S|GNATUHE iy g o oy os - C= ez Rt TEREE T --v..qm&:-_— vEm s L - - :‘ - I 3"' J-__('E-? I:' "v
. Signature typed of prnted name of repssiprag aoenl and \e  applicable,y . iR i AT TS oM e UwE SSpEmmiRi G DATE R
9. Capital Contributions $2,000,000.00 10. Amount ef Capital Contributions . 1L, MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. e in FLORIDA w0 date. e . ) - SEE REVERSE SIDE FOR FEE INFORMATION _

AND ACTIVE WITH THIS OFFICE.
changed on the form; an amendment must be filed to change a general partner.

e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED
NOTE: General Partners MAY NOT be

iz GENERAL PARINER INEOBMATION... L 1a. . ADDFESSPHANGESOWY o
DOCUMENT # .

STREFT ADDRESS
AN ALVAREZ, SERGIO o , R
STREET ADDRESS | 2810 SAFE HARBOR DR.

N -ST-7P
cny-§-zF | TAMPAFL 33618-4538 =~ e e om SmERD.
DOCUMENT ¢ SIREET ADDRESS I P s
HAME ALVAREZ, ZENIA LS00 000 Boe 2T T )
STREET ADDAESS 12810 SAFE HARBOR DR, ' i

CITY-ST- 217
CITY-5T-2IP TAMPA FL 33__61 8-45_38 . - o ey
DOCUMENT 4 STREET ADDAESS
NamE ALVAREZ, DENNIS - -
STREET ACDAESS | 14105 RIVERSTONE DR. N
CHTY-ST-2P TAMPA FL 33624 . - . o P =T
DOCUMENT 4 F STREET ADDRESS
NAME w o
STRET ADDRESS S
CITY-ST-2P _ . ' . e
DGCUMENT # STREE] ADDRESS
NAME s
STREET ADBRESS

Gry-ST-21P
GITY-5T-2P T B i . .
DOCHMENT # STREET ADDAESS
NAME. [ - RS Sy
STREET ADOAESS

CITY-5T-21P
THTY-ST-20P e e m — s

14. | hereby certify that the miormation supplied with ihis fiting does net quatiy for the exemplic ; vtk )
indicated on this report is true and accurate and that my Signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver o lrusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

n stated M Section 119.07{33{}. Florida Statutes. 1 turther certify that the informauon




