STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
.~ - DUE BY MAY 1, 2004

FILED 60
0027 _ SECRETARY OF STAIE
o E?&;’myENT # A9G00D00 DIVISICH 07 CARDORATIONS

CHOKOLOSKEE ONE, LTD. CLMAR 1! PM I:29

Principal Place of Business . Mailing Address :/
320 CALUSA DRIVE P.O.BOX 388 - !
CHOKQLOSKEE ISLAND FL 34138 CHOKOLOSKEE ISLAND FL 34138 A
i ST i LT TR
Suite, Apt. #, etc. Suite, Apl. &, etc. 4 MOORE CR2ED03 (11/03)
City & State City & State 4, FEI Number Applied For
7'_r ) > f l £ 5 /4 65-0658578 Not Applicable
Zp Country Z% LQ §/ é Country 5. Certficate of Status Desied [ ?e% gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N “7 N 7
" SMALLWOOD, IRIS'C ™ Iresset , (ollive s Yerror/
2944 CALUSA DRIVE Sireg A&d?g.o. Bg; Number is Noz Accegliable) / ((‘ /7&
. »7 <
CHOKOLOSKEE ISLAND FL 33925 Acrid i (R4,
City N / Zip,Coge
nples FL |50/ 2

8. The above named entit;@/b;?h staternent for the purpose of changing its registered office or registérad agent, or both, in the State of Fiorida. | am familiar with, and accept
t

the obligations of registesed agefit, -
A e Lecrelm, 3/ (0 #

Signatura, typed ot printed name of registersd agenl and title f appheablo. 7

9. Capital Contributions $123,000.00 10. Amount of Capital Contributions A MAKE CHECK PAYABLE' D EPT
as Shown on record. ! ) in FLORIDA to date. SEE RE\'EHSE SIDE FOR FEE INFORMATIO

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 pariner.

2. GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
B .

OCUMENT # P98000000682 STREET ADDRESS

NAME 1.C.S. MANAGEMENT, INC.

STREET ADDRESS (344 CALUSA DRIVE CITY-5T-Z1P

CITY-ST-2IP CHOKOLOSKEE ISLAND FL 33925 [:’ I:“ 'n 1 ; '? 1 J;"'I

— RE7 30 =002 008 #%525. 00
STREET ADDRESS

NAME

STREET ADDRESS CHY-ST-2P

CITY-S7-2IP -

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS"|* ™™~ = 7~ o T T ' ' o | . . - o ) o
CITY-ST-21P

CITY-ST- 2P

DOCUMENT ¢
STREET ADDRESS

NAME

STREET ADDAESS
CITY-ST-2P

CATY-ST- 7P

DOCUMENT # § STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST- 7P

CITY-5T-IP

DOCUMEN? £ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CHY-51-2P e

14. | he,f’by certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
inditatad 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 Pariner of the timfted parinership or

Ihe receiver of trustee empowered4o execute this report as required by Chapter 620, Florida Statutes CLJO )
554 oyl
SIGNATURE: 4/4/ it (1oh) 654~ o¢)
suaununs AND TYPED OR me-sn NAME OF SIGNING GENERAL PARTNER _ Date Daylime Prone #

.



