STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
" Due-By May 1, 2004

DOCUMENT # A97000000766
GREGORY J. PANZO FAMILY LIMITED PARTNERSHIP

FILED

00 HAY 13 P 1 0b

Principal Place of Business Mailing Address

2037 CROOKED LAKE ESTATES LANE 2037 CRODKED LAKE ESTATES LANE ol oAt
EUSTIS, FL 32726 ' EUSTIS, FL 32726 SECRETARY CF Sm‘?‘f
r TALLAHASSEE, FLORIDA

S B B RN B L e

Suite, Apt. #,etc. i Suite, Apt. #, atc. - 04212004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Applied For

59-3435430 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired O ?i';esq'.‘::’:;"""aj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. e N == Y PR A F T, e e e e S = P )
PANZO, GREGORY J
2037 CROOKED LAKE ESTATES LANE Street Address (P.O. Box Number is Not Acceplatle)
EUSTIS, FL 32726
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent,

0 :
SIGWATURE N/A
Signaturs, typed or printed nama of regisiared agent and 1ije # appricable. DATE
9. Qapitar Contributions - 16. Amount of Capital Conttibutions
as Shown on record, $18 1,964.00 in FLORIDA 1o dats. $229 231 7.00 . LTS

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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

- - STREET ADDRESS
RAME PANZO, GREGORY J :

= BT ek ]
STREET ADDRESS | 2037 CROOKED LAKE ESTATES LANE N ovesrae rOOO36E2 T=157
or-s-2P | EUSTIS, FL 32726 05213/04--010RR--011 #5520, 75
DOCUMENT # . : STREET ADDRESS
NAME :
STREET ADDRESS
ory-ST-Te ‘

CITY-ST-2IP . )
DOCUMENT # STREET ADDRESS
R S U U -
STREET ADDRESS ! : oTY. 5726
CITY-57-2P -
BOCUMENT # STREET ADDRESS ;
HNAME i
STAEET ADDRESS .
CITY-ST. 2P e
DOCUMENT ¢ : STREET ADDRESS
NAME _ '
STREET AGDRESS . S
CiTY-S1-21P e .
DOCUMENT # ‘ SIREET ADDRESS
NAME . \
STREET ADDRESS
CMEST-ZP .- St-2¢

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under vath; that | am a General Partner of the imited partnership or
tequired by Chapter 620, Flonda Statutes

14. | hereby certify that the information supplied with 1his fil
Tindicated on this report is trug and accurate and that
the receivar or trustee smpowered 10 execule this

SIGNATURE: Y-R7-0y

SIGNATURE ANDAYRED OR PRINTED NAME OF L PARTNER Date Daytime Phone «
— -




