STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

+ DUE BY MAY 1, 2004

FILED -

DOCUMENT # A97000002031

1. Entity Name

PAROS PROPERTIES, LTD.

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

Mailing Address

230 NORTH HALIFAX DRIVE 230 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
Suite, Apt. #, eto. Suile, Apt #, etc. MOORE CR2E003 (11/03)
City & State City & Stale 4. FEI Number Ai;;féﬁ?qif_;,
L 5__9_'?_468571 Not Applicable
a0 Country Zp Country §. Certificate of Status Desired ) ?g.gigid‘;tional
6. Name and Address ot Curmﬁ! Hegistered Agent ___7. Name and Address of New Registered Agenl- ) :
Name
DRAKAKIS, STAMATIK! - i
230 NORTH HALIFAX DRIVE Street Address (P.O. Box Number is Not Acceptable) )
ORMOND BEACH FL 32176 _— ' ]
City FL l le.COdel

SIGNATURE

8. The above named entity submits this slalement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with. an&éccem
the obligations of registered agent.

Signatuea. tvped or printod mame of regaiend agent and alke «f apphcabla

DATE, -

9. Capital Contributions
as Shown on record.

$500.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

1. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE

... SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIS‘i‘EHED 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.

GENERAL PARTHER INFORMATION

12. 13. _ ADDRESS CHANGESONLY
DOCUMENT #

STREET ADDRESS
HAME DRAKAKIS, STAMATIKI s —
STREET ADDRESS | 230 NORTH HALIFAX DRIVE CHY- ST 2P
oiry-sT-2P | ORMOND BEACH FL 32176 MR E e

- "

ﬁE&?MEm’ STAET ADDRESS 03/24./04-80046-002 141,25
STREET ADDAESS CIN-5T-2P N
CTY-ST-ZP e } pee
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDALSS CiTY-§7-ZP
CITY-ST-21P - —
DOGUMENT # STREET ADDRESS
NAME e
STREET ADDRESS CiTY-5T-2p
CITY-S1- 2P . -
DOCUMENT £ SIREET ADORESS
NAME ——
STREET AODRESS CITY-ST-2IP
CITY.ST- 2P o
DOCUMENT #

STRELT ADDRESS
NAME
STRECT ADDAESS CITY-ST-2IP
GiTY-§T-71F - —

14. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Saction 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal sifect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: { &l aunalors (o Dosiash.

- J//ﬁ{za-? gEL-8 73-7637

SIGNATURE ANU TYPED DR PHINTED NAME OF SIGNING GENERAL PARTNER Dayume Phane #




