) ¥
2004 LIMITED PARTNERSHIP ANNUAL REPORT

R

Due By May4+r2004

DOCUMENT # A95000001744

1. Enbly Name

PAGAN FAMILY LIMITED PARTNERSHIP

/

Prm!npal Place af Business

3224 HARVEST MOON DR.
PALM HARBOR, Fl. 34683

" 7 Maitng Address

5318 LINDNER PLACE
NEW PORT RICHEY, FL 34652

FILED

Apr 30, 2004 08:00 AM
Secretary of State

L

R

A

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt, ¥, ete Suite, Apt. # ete 02102004 Chg-LP GR2E003 (10/03)
City & State City & State 4. FE! Number Apphed For
59-3348034 Mot Appicatte
ap Country Zip Country 5. Certifcale of Status Desired [} $8.75 Additional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGAN, ROSAM
3224 HARVEST MOCN DR.
PALM HARBOR, FL 34683

Streat Address (P.O. Box Number s Not Acceptable)

Ciy FLT Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or bioth, it the State of Florida. | am familiar with, and agcep!
the obligations of registerad agent.

SIGNATURE

Sgnature hyped or prried nama of registered agent a1 uie if apphcable. DATE

9. Capital Contributions
as Shown on record,

10. Amount of Capital Contnbutions

$500,000.00 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 2 general partnet,

STAPLE CHECK HERE

13, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT £
STREET ADDRESS
NAME PAGAN, ROSA M
STREETADDRESS | 3224 HARVEST MOON DR, P——
Gy -SI. 2P PALM HARBOR, FL 34683
DOCUMENT 4
TREET ADDRESS - T0E
pory STREET ADDRE ey ok 28
STREET ADDRESS
TY-ST- 7P
CITy-ST-7Ip a i
Ni
DOCUMENI ¢ STRFF T ADDRESS
HAME
STREET ADDRESS
Y517
Cly.$T-2IP st
I§
DOCUMENT # STREET ADDAESS
NAME
STREET ADLRESS
Lhy-51.21P
CiTY-5T-2IP e
ROCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRLSS
ome-SI.dlp
CHY-S1-1P
7
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTy-ST-2P
ory-S1-2IP

14. | herepy certfy that the information supplied with this filing does not qualify for the exemption stateg i Section 119.07(3%1), Flonda Statutes. | further certify that the information
incdicaled on Ihes report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am a General Pariner of the hmited partnership or
Ihe racewver of ruslee empawerad o execule this !epﬁvr&g@ed by Chapter 620, Florida Stalutes

o2
SIGNATURE: ‘/ P

<__SIGNATURE AND) TYPED 0l PRINTED NAME OMSIGNING GENERAL PARTNER

p
P

Dayiene Phane w

S fop
vy I'd éaua



