N

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Sy {—: "y
DOCUMENT # A97000001079 '

1. Entity Name

PAST LIFE, LTD.

s et

Principal Place of Business Mailing Address e .
3463 HARBOR DRIVE 3463 HARBOR DRIVE MJH
SPRING HILL, FL 34607 SPRING HILL, FL 34607

P e JIAECE GO 0D

WAsARIGN Ve |9 ddsHnemn Avé

/A
Jjo, Apl #, ete. Suite, Apt. #, elc 03229004  ChoLP CR2ED03 (10/03 5,’
Al 304 AP 319 : wwoa =120

City & Stale . City & State 4. FEi Number Applied Hfor
LARED P LARED Fi 59-3449100 ) Not Applcable
Zip . Country Z Country " . $8.75 Audditional
3{»? 770 ?//Véﬂ'ﬂ{ 3937 -)D P//Uéw 5. Centificate of Status Desired l{ v Requirar.'i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SARCHET, CATHY TSARCAET | EC/ISENIA

S P.0. Box Nurfper j |
W BRANEAN AV -APT 37

™ LAPED FL [ 55950

8. The above named antily submits this statement for the purpose of changing its regisigrad ofijge or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regispred agent. .
4 . 7 <Y

SIGNATURE

Signatpé/typed of pﬁ name of registered ager*»and—line if applicable / T OATE
L

9. Capital Contrinulions 10. Amount of Capital Contribulions

as Shown on record. $2,500.00 in FLORIDA 1o date. a 5-06 . ) 7/4//' 2‘\{

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 : - :
AVE SARCHET, CATHY U A METIN AVE -APT 25
STREET ADDRESS | 3463 HARBOR DRIVE
CiTY-5T-2P 3
GiY-s-20 | SPRING HILL, FL 34607 ' A0 FuL  F3TW
DOCUMENT # 4
STREET ADDRESS
RAME
STREET ADDRESS CITY-5T-2IP -
CIY-§1-2p h SUDO2S2305028
— - —— : BEA 07 D==0105 T==023 s 1ot
- - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-21P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S81-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-7P
CITY-ST-2P
DOCUMENT ¢ - STREET ADDRESS
NAME
STREET ADDRESS
Ty -ST- 2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and Lhatymy signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empdwered to execute this rgport as required by Chapter 6520, Florida Statutes

SIGNATURE: _L/A2lin . 24 YIfh67 T3P SES-F54D

SIGNATURE AND TYRED OX PRINTED NAME of SIGNING GENERAL PARTNER Date Daytime Phone ¥




