STAPLE CHECK HERE

280 "I.';iMIIED PARTNERSHIP ANNUAL REPORT

" Due By September 8, 2004

DOCUMENT # A97000002180

1. Entity Name
FLICKINVESTMENTS LTD.

Pricipal Place of Businghs
1119 COTORRO AVE
CORAL GABLES, FL 33146

Mailing Address

1119 COTORRO AVE

CORAL GABLES, FL 33146

2. Principal Place of Business
[]

3. Mailing Address

Suite, Apt. #. atc. Suite, Apt. #, atc.

FILED
04 JUL 12 AMI0:39

IO TR
e g

FLICK, JERRY G
1119.COTORRO.AVE

06182004 Chg-LP
City & State City & State 4. FEI Number AppliedFor
65-0789425 " [Not Apdiicable
Zi Countr Zi Count iti
® ‘ v P ountty 5. Certificate of Status Desired O $8.75 Additional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

Street Address (P.C. Box Number is Not Acceptable) . . . . . .. ...

CORAL GABLES, FL 33146

City

FL l Zip Code

the obligations of registered agent.

B. 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. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol regisiered agenlt and lille if applicable,

DATE

8. Capital Contributions :

| $40,000.00

as Shewn on record.

10. Amount of Capital Contributions
in FLORIDA to date.

In accordance with s. 807.193(2)(b}, F.S.,
the limited partnership did not receive the
prior notice.

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 1o change a general pariner.

12 i GENERAL PARTNER INFORMATION 13. ADDCRESS CHANGES ONLY
DOCUMENT # P87000078317
STREET ADDRESS
NAME FLICK INVESTMENTS iNC.
STREET ADDRESS | 1119 COTORRO AVE
CITY-ST-ZP
CITY-ST-2iP CORAL GABLES FL 33146
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-7IP e
DOCUMENT & '
A - " — e —— . - - STREET ADDRESS - - - -
NAME - -
.
STREET ADDRESS \
b CITY-5T-2IP
DOCUMENT Fm o | oo - - = S — —grer BT TS
STREET ADDRESS
NAME
STREET ADDRESS 0w IT¥-57-7IP
CITY-§T-2IP " prene
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZF
CITY-§1-21P o
STREET ADDRESS
CITY-ST-2IP

d accurate and th
td to execute

hereby certify that the |nfcrmallon supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
t my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
eport as required by Chapter 620, Florida Statutes

//ﬂ JERWUFLW\« 0/,?/0‘7’ 205 -G 2 -3203

. N A @’WMD NAME OF SIGNING GENERAL PARTNER

Dale Dayﬂme Phone # }

&



