STAPLE CHECK HERE

DUE BY SEPTEMBER 8, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DOCUMENT # A98000000214

1. Entity Name

P & D NATARAJAN INVESTMENTS, LTD, -7

Principal Place of Business

7321 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

7321 MIDNIGHT PASS ROAD
SARASOTA FL 34242

2. Principal Place of Businass 3. Mailing Address

i

W

TN

Suite, Apt. #, etc. Suite, Apt. 4. etc.

MOORE CR2ECO3 (4/04)
City & State City & State 4. FE! Number Applied For
’ 65-6264539 Not Applicable
zp Country p Country 5. Cenificate of Status Desired 'l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
— - NATARAJAN -PCNNUSWAMY— — ——— — - - :
7321 MIDNIGHT PASS ROAD Sireet Address {P.0, Box Number is Not Acceptable)
. SARASOTA FL 34242
City 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 Flanda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printad narg of registered agent and ttte f apphcable

DATE

9. Capital Contributions

as Shown on record. $2,500,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pa

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIC%

12. GENERAL PARTNER INFORMATION  EBY ADDRESS CHANGES OMLY
DOCUMENT #
P88000007011 STREET ADDRESS
NAME P & D NATARAJAN, INC.
STREET ADDAESS | 7321 MIDNIGHT PASS ROAD CITY_ST- 7P
CITy-S8T-ZP SARASOTA FL 34242
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
.Stz CiTY-5T-2P
-5t '_":l RIS =N Lo
[T - —— r
DOCUMENT # S TREET ADDRESS C04-~010RT--D05 #5471, 0%
RAME
STREET ADDRESS R ——
CY-SI-2P - - ] :T_“z e N .
DACUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET AORESS
CITY-ST- 218
cmvsr’tw
“GCUME!TJ STRFET ADDRESS
NME ]
STREET ADDAESS S
oY-ST- 2% ST

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
620, Florida Stalutes

the receiver or trustee empowered to execute this report as required by Chap

AP

SIGNATURE:

AR AT

5f/ﬁ¢, 5;47 5‘57/-— S’ﬂ—g}ffg

SIGNATURE AND TYPED QR PRINTYD /‘HE ‘OF SIGNING GENERAL PARTNER

Bate

Daytime Phone 4




