STAPLE CHECK HERE

2004 LIMITED P%RSHIP ANNUAL REPORT FILED

Due ay 1, 2004 Mar 09, 2004 08:00 AM

DOCUMENT # A96000000332 Secretary of State
1, Entity Namg
GARCIA FAMILY PARTNERSHIP, LTD.
Princlpal Place of Business Maiting Addross
607 NORTH NEW YORK AVENUE, #2017 P.0. BOX 2066
WINTER PARK, FL 3278% WINTER PARK, FL 32780
S v LR
Sute, Apt #, elc. Suite, Apt. #, elc. 01272004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Appiied For
58-3391279 Not Appticable
Zip Country ap Country 5, Certificate of Status Dostiod O :‘f‘g‘gf q&?:;:lonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ATLANTIC COAST MANAGEMENT, INC.

601 NORTH NEW YORK AVENLE Street Address (P.0O. Box Number is Not Acceptable}
WINTER PARK, FL 32789

City FL t Zip Code

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

SIGNATURE

Sgrature, typed or printad neme ol sgisierad agent and fille If applicable. DATE

9, Capuital Contributions 10. Amount of Capital Contributions
as Shown on record, $5980.00 in FLORIDA o data... - L

A GENERAL PABTNER THAT i5 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 CHANGES CNLY L
DOGUMENT# | V44833 '
STREET ADDRESS
NANE ATLANTIC COAST MANAGEMENT, INC.
STREET ADDAESS | 601 NORTH NEW YORK AVENUE crv-s1 2P
Cy-SL2F | WINTER PARK, FL 32780 ———— LONOaTEs sy
miﬂmﬂ SYREET ADDRESS 13/ 39-94"853335—05? 141,25
STREET ADDRESS CiTY-ST-7p
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-5T-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-7P
GITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREEY ADERESS . R CITY-ST-2iP
CIY-ST-2P T i
OOCUMENT 4 S e " Y srreer AuorEss
NAME .
STREET AQDRESS e ey I ]
ory-sT-2p

14, | nereby certify that the information supplied with this filing doas not ciualify for the eiemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the informatlon
wndicated on this report is true and accurate and that my signature shall have the same legal effect as # made under cetiv tatfama General Partner of the limited parinership or

f
the recelver of trustee empowered to exacute this report as required by Chapter 620, Florida Statutes /
_ = ‘...._\ '* 14 / 04
SIGNATURE: S o

SIGHATEAE AND TYPED O PRINTED NAME GF SIGNING GENERAL PARTHER Daytme Phone ¥




