STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Mar 12, 2004 08:00 AM

DOCUMENT # A97000001148 Secretary of State
1. Entity Name
FOUR G'S PARTNERS, LTD.
Principal Place of Business Mailing Address )
10320 S.W. 71ST AVENUE 10320 SW, 7157 AVENUE
MIAMI, FL 33156 MIAMI, FL 33156
R v EREEAMEAR TG AR
Suite, Apt. #, ate. Suite, Apl, #, elc. 01232004 Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEI Numbet Applied For
65-0763954 Mot Applicable
le. Gounlry ap Cowairy 5. Certificate of Status Desired [} '_@i‘gz ‘ff‘:ﬁ;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
O Name
M & W AGENTS, ING. =
9100 S. DADELAND BLVD., SUITE 1707 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33156-7818

City FL I 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 famfirar with, and accept
the obligations of registered agent.

SIGNATURE - : .  ———
Swgnature, typed o printed name of roglslered agant end lithe  apoficable. _ L BaTE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. $3-0001000-00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 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.

1. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
OOCUMENT2 | PET000038054 STREET ALDRESS
HAME DCJ HOLDINGS, INC.
STREET ADDAESS | 10320 S.W. T1ST AVENUE J—
ClY-ST-21P MIAMI, FL 33156
DOCUMENT #
STREET ADDRESS LH:”}DDB 5
AN T AR ggﬁ%gsnnn Con o
STREET KDGRESS LSRN My ol by G DI 7 A R 5 E W P s Tl R
CiTY-gY-21P
GITY-5T-2IP
DOCUMENT # STREET ADDRESS
MAME
STRLET ADORESS oIty si-2p
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
GITY~ST-2IP
GITY -ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-8T-Zip
Giy-si-21P
D
QOCUMENT 4 STREET ADDRESS
NAME T
STREET ADORESS CITY -8T-2F
CiTY-s1- 2P

14. | hereby cerlilfK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exacute thig report ag required by Chapter 620, Florlda Statutes

A

SIGNATURE AND TYPED QR PH]NTED MAME QF SlGMNa EENE'H_AL PAH'I'I!

SIGNATURE:

Daytmn Phora &




