STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 E

LED
CORETE OF STAIE
DOCUMENT # AQ6000002520 AR Y Rr o ATiONS

1. Entity Name I i
OL MAR 31 AM 9:59

MACCHI FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
7 WOODEN SHOE N, 7 WOODEN SHOE LN,
LONGWOOD, FL 32750 LONGWOOD, FL 32750
1

2. Principal Place of Business 3. Mailing Address . 1

840 Lake Aveaue 513 S Foxridge D¢, |

Suite, Apt. #, etc. Suite, Apl. #, etc. 03222004 Chg-LP CR2E003 (10/02)

Cily & State . ity & State 4, FEI Number Appliet For

it FL au mofe, 58-3415526 Not Appliable
Zin Country Country, i ) $8.75 Aaditional
. Certificate of Status Desired a
3270 USA w4083 USA : Foo Requred
. 8. Nama and Address of Current Registered Agent . N 7. Name and Address of New Regisiered Agent
Narne

MACCHI, JAMES S Adam S Macchi
7 WOODEN SHOE LN. Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOD, FL 32750

840 Lake Ave.

A I+amon £100S FL [ *°2270

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or Both, in vk State of Florida. | am familiar with, and accept
the obfigations of registered agen

~
SIGNATURE " T >~

Signatwre, typed or prrited nsmsd registered agz;nd title i applicstilo. DATE

9. Capital Contributions -10. Amaunt of Capita) Contributions
as Shown on record. $1 ,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSYT BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DAICUMENT £ P9s000097218
STREET ADDRESS N
E MACCHI ENTERPRISES, INC. 513 S Foxtidae Dr.
STREETAIDRESS 1 7 WOOQDEN SHOE LN. 4
CY-5T-2P
oTv-5-2¢ | LONGWOOD, FL 32750 aumoce. Mo b40% 2
' E 4
DOCUMENT ¢
STREET ADDRESS R . .
NAME _ SNHIBOB 3R TE S
STREET ADDRESS CITY-ST-7P uq’,‘} 15."“:‘4"']1'3 1 :3“"'!:'31 **‘Sﬂ'b- t‘:ir:;
OITY-§T-2P
DIGUMENT # STREET AODRESS
NAME
SWEETADRESS | — T———>= ¢ — - e e : z P g —= -
CTV-ST- 2P
CTY-5T-2P
DGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS crv-st.ap
CITY-T-7P
TKICUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-51-2P
CTY-ST-2IP
, DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST 2P oY S1-2

14" rereby certify that the information-sigblied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informatior
inglicated on this report is rug.afid acgurate and that my sigryjure shail bave the same legal eifect as il made under cath: that | am a General Partner of the limited partnership or
thi receiver of trustee €M ered tgfexecute this report as u:re?by apter 620, Fonda Statutes

' » 3/24]0g

SIGNATHRE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER / Dpas [ ! Deaytirne Phane #

SIGNATURE:




