STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004

SOCUMENT # A98000000030 Apr 29, 2004 08:00 AM
1, Enlty Narme Secretary of State
THE GONZALEZ FAMILY LIMITED PARTNERSHIP
Pnncxpgl Place of Business Mailling Addrass
8477 GLENCAIRN TERR. 8477 GLENCAIRN TERR.
MLAMI LAKES FL 33018 MIAME LAKES FL. 33016
“ ARTE R0 AR
2, Princ;’lal Place of Busness 3. Mading Address
Sutd Apt. #, elc Suite, Apt. #. elc MOORE CR2E003 (11/03)
Ciy & State City & State 4, FEi Number Appled For
65-0811135 Not Apphcable
& Country Zp Country 5. Certficate of Status Desired O ‘gi'gesmf;?:gi""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

GONZALEZ ROANDD — = PRy ——

B477 GLENCAIRN TERR Street Address (P O Box Number is Not Acceptable)
MIAM! LAKES FL 33016

City FL ‘ Zip Code

8, The above named entty sutirmits this statement for the purpose of changing s registered office or registersd agent, or both, in the State of Flonda. t am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signatues typad or printed name £l registered agent and nt'e it apphcable DATE
9, Capital Contrigutons $1.000,000.00 10. Amount of Capdal Cantnbutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. P in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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 BARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DDCUMENT 4 STREET ADORESS
HAME GONZALEZ, ROLANDO i
STREET ADDRESS | 8477 GLENCAIRN TERR, R
CIFY-SI-Zip MIAMI LAKES FL 33016
UOCLMENT ¢ STREET ADERESS
NAME GONZALEZ, MARIA ELENA
STREETADDRESS {8477 GLENCARNTERR. K b
CITY-ST-2F HICH0 ZE31g
CITy-S1-2iP MIAMI LAKES FL 33016 G0 AT AN e TS T IR B
EoP LS Mo R | e v s iy 3 LTS0S S | AL W I W )
DOCUMENT ¢
STREET ADBRESS
HAME
SIREET ADDRESS
Q- $i- 2F
CITY-ST-2IP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS -5
CIrY-81- 71 fine-St-2
DOCUMENT ¢ STREET AJORESS
NAME
STREET ADDRESS o
CITY-51-21p TR
DOCLMENT #
STREET ADDRESS
NAME
STREFT ADDRESS -
CITY-T- 2P S

4. | hereby certify that the information supplied with this hling does not qualify for the exemption stated n Sechion 119.07(2)(i3, Fiorida Stalutes. 1 further certify that the snformation
indicated on tus report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limitad parinership or

the recewer or trusiee Z to execute this report as required by Chapler 620, Flonda Statutes
SIGNATURE: 2y 1 KA/~ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Navtime B vre 3




