STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000001930

1. Ennty Name
THE V. FIALA FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

12949-74TH AVENUE NORTH
SEMINQLE FL 34646

12949-74TH AVENUE NORTH
SEMINOLE FL 34646

| FILED
“=TFeb 17, 2004 08:00 AM
Secretary of State

Suite, Aot. #, etc. Suite, Apt. #, elc. MOOI;'-!E CR2EQD3 {11/03)
Cily & State City & Stale 4. FEL Nurr_lt;er Apphed Fér
B . 59_‘_35 15886 Not Apphcable
Zi Court Z C
® ouriry 0 ouniry 5. Certihcate of Status Desired | 3:;2, ggq Lfl‘?:ém“m
6. Name and Ad_ci_tass ot Curréﬁi Registered Agent — 7. Na;nv_epinc_!,ﬁddress of New Registered Agent .
Narne

FIALA, JAROSLAV S
12949 - 74TH AVENUE NORTH
SEMINOLE FL 34646

Street Addiess (P.O. Box Number is Not Accepiatie)

City

2ip Code

FL

8. The above named ennly submits this stalemem for the purpose of changmg its registered office or reglsusred agent. or bath, in the State of Florida | am farmitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura Typgd of panted name of regestered agent and ke it apphcabia

o mewr [rose e

DATE

8. Capital Conuibutions
as Shown on record. $1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE

_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amgndment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT #

STAFET ADDRESS
NAME FIALA, JAROSLAV S —
STREEY ADDRESS | 129483 - 74TH AVENUE NORTH CIY-ST-2P
CTY-STZP | SEMINOLE FL 34646 HOOOUGORI S0

R e G N R D )

DOCUMENT # SIREET ADDRESS e
NAME
STREET ADDRESS
are.sT.p CITy- St 2P R
DOCUMENT ¢ STREET ADDAESS
NAME N o
STREET ADDRESS Ciy-§1-711P
CITY-5T-2IP o ] —
DOGUMENT ¢ STREET ADDRESS
NAME ey
STREET ADDRESS CiTY-5T-2
CITY-ST-2IP o —
DOCUMENT ¥

STREET ADDRi
peos £ET ADORESS .
STREET ADORESS CIY-5T-2Ip
oTy-ST-2P i - '
COCUMENT § STREET ADDRESS
NAME _ [
STREET ADCRESS CITY-5T- 2P
cmy-ST- 2P .

14, | hereby certify that the information suppl‘ed with this fiting does not qualify for the exempbou stated in Section 119 D'I{B}(:j Florida Statutes | further cemfy that the |nformat:on
hall have the same legal effect as i made under aath, that [ am a Generat Partner of the limited parinership or

inclicated on this report is true and accurate and that my si
the receiver or Trusiee empowered 1 fxecute this report as

wlee S

SIGNATURE:

apter 620, Flonda Statutes

Ly

SIGNATURE Al

‘EDr OR PRINTED NAME OF SIGNING GENERAL PARTMER

Jdloy ‘

Caylme Phone X




