STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
_, Due By May 1, 2004 - FILED

DOCUMENT # A97000000459 Mar 12, 2004 08:00 AM
1. Enity Naro Secretary of State
CHICHI OYA, LTD.
Principal Place of Business 7Majling Address
13675 BRUCE B. DOWNS BLVD., SUITE 712 13615 BRUCE B. DOWNS BLYD., SWNTE 112
TAMPA, FL 23613 - TAMPA, FL 33613
e S AR AR TR ER
Suite. Apt #, et Suite, Apt. 4, stc. 03082004  Chg-LP CRZED03 (10/03)
City & State Cily & State 4, FEi Number = Applied For
. o $9-3445912 Net Applicable
4ip Country Zp Country 5. Certificate of Status Desired [ ??B :2} 3:’:1"“5'""""
6. Name and Address of Current Registered Agent ) ] 7. Name and Add}ess of New RAegistered Agent o
Name
GOLDSTEIN, BERNARD s
13615 BRUCE B. DOWNS BLVD., SUITE 112 cooe Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33813 ' — -
City FL | Zip Code

8. The above named entity submits this staterment 1or the purpase of changing its registered office o registered agem, of both in the Stae of Florida. 1 am familiar with, and a.ccept
the cbligations of registered agent.

SIGNATURE _ - . s . o
Sgnalurs. typad o printad rame of registened agem end e if aopficabia . i DAE |

9. Capital Contribulions 10. Amount of Capital Contributions . =
as Shown on record.  $900,000.00 in FLORIDA to date. . -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE F{EGI"STEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be fliled to change a generat partner.

12. GENERAL PARTNER INFOBMATION I kB2 ADDRESS GHANGES ONLY
DOCUMENT # PO6OO0M0D1728 "
oo BRI, N SIREET ADDRESS
STREE1 ADDRESS | 13615 BRUGE B. DOWNS BLVD, SUITE 112 CITY 51 2P
CITY-ST-2IF TAMPA, FL. 33613 =
DOCUMENT # STREET ADDRESS UDDGDQBD #0801
HAME 343 /- 2000008 SoE JC
STREET ADDRESS oiry-g1-2ip
CIre-sT- 24P e L e
DOGUMENT # SIREET ADDRESS
NAME
STRELET ADDRESS Iz
Gy ST-2IP . o -
DOCUMENT # STREET ABDRESS
HAME =
STREET ADDRESS oY-§1.2P
CITY - 7-2p - o
DOCUMENT # S1HEE T ADDRESS
NAME — ==
STREET ADDRESS CHFY -ST-2IF
CiTY-§7-2 o
DOCUMENT #
. STREET ADDRESS
NAME -
STREET ADDRESS TY-5i-2F
CrvY-ST- 2P s

14. | harsby gertily that the information supplied with this filing, does ot quahfy for the examptlon stated in Section 118.07(3) (') Hunda.SLaUJIGS t further cerufy that lhe |nr0rmaupn
indicated or: this report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limiled pannership or
the raceiver or lrustee empowered to gxacute this raport as required by Chapter 620, B

SIGNATURE: Y /7/4————‘36?7 ( / ([Y ZLm 3//6/64/ ﬂ’éw’/é?

|' "\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING sl-:uemu. PARTNER T Dayume Phone 4 .




