STAPLE CHECK HERE

"

e . ]

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 29,2004 08:00 AM

DOCUMENT # A95000001295 Secretary of State
1. Entity Narme
C & K MARSHALL ENTERPRISES, LTD.
Principal Place of Busingss Mailing Address
16312 VILLARREAL DE AVILA 16312 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
T R LI AR
Sufte. Al #. ele Saie. fet # ete 02052004  Chg-LP CR2EQ03 (10/03)
Cily & State City & State 4. FEl Mumber Applied For
59-3337828 Not Appficable
Zip Cauntry Zp Country 5. Certdicate of Status Desred O ?i';?qlﬁfgg'onm
G. Narne and Address of Current Regisieced Agent 7. Name and Address of New Registered Agent

Narme

MARSHALL, CARLTON F
16312 VILLARREAL DE AVILA Street Address (P O Box Number is Not Asceptatle)
TAMPA, FL 33613

City FL l Zio Code

8. The apove named enbly Submits this statemerd for the purpose of changmg its registered oifice or registared agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signalae Yybed o punled tame of régistereq ager! ard htig | applicable DATE

9. Capitar Contributang 10. Amount of Capital Contributions
as Shown on recorg $5»000»000-00 in FLORIDA to date

A GENERAL PARTRER 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 CrlANGES OnLY
DOGLMENT 4
STREET ADDRES
NAME MARSHALL, CARLTON F i
STREETADDRESS | 16312 VILLARREAL DE AVILA LY -ST2IP
CITY-S1-7IF TAMPA, FL 336131070
DUGLMENT ¢
STREET AGDRESS S
NAME MARSHALL, KATHERINE . E_!:_ﬂ_llﬂ_f} '15?3{51
creptr oot | 16312 VILLARREAL DE AVILA I TR/ TR -0 5 -00T 526, 25
UTY-ST- 2P TAMPA, FL 336131070
32::;!‘&:«1 ¢ STREET ABDRESS
STAEET ADDAESS n
Zity-51-1P .
zﬁwm ' STREET ADDRESS
STREET ADDRESS LTV 1.2
CIFY-5T-2P - ]
zzzlémw i STRECT ADDRESS
SIRCET ADCRESS LY. ST-21P
QATY-S1- 2P s
SSEAEMF.NH STREET ADDRESS
SIMEET ADDAESS .
TY-SE-7IP sty

14, | nereby certify that the information suppued witn this fiing does not qualify for the exemption stated in Section 119,07{3)(i}, Fionda Statutes | fuither certdy that the information
ndicated on tus report is rue ang accurate and that my signature shakt have the same legat effect as f made under oath. that | am a General Parirer of the kmited partnership or

the recewer ar lrustee empowgred 10 exegyie this repdst as required by Chaptey 620, Fionda Stetutes
P2 7-0 Y

SIGNATURE AND TYPED OR PRI D NAME OF €IGNING GENERAL PARTNER Date Dayhme Prone ¥

SIGNATURE:




