PR
2004 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2004 ) N

. 4 »

STAPLE CHECK HERE

i
. FILED :
DOCUMENT # A98000000366 SECRETARY OF STAIE
1. Entity Name LAY ISR LY IR SR TR AR A S 4100 3
R & S DEFERRARI FAMILY LIMITED PARTNERSHIP PSS
OL APR 15 PM 3:L8
Principal Place of Business Mailing Address
305 ORANGE ST. P.0O. BOX 6688
QZONA, FL 34650 QZONA, FL 34660
i

2. Principal Place of Business 3. Mailing Address :1 }

108 OZONA DRIVE P.0O. BOX 28

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number 7 Applied For

P_ALM HARBOR, FL QZONA, FL 59-7115734 Not Applicable

§|p4 683 (E;)usnliy Z:;) 4660 T.(T: gu;:w 5. Certificate of Status Desired O fese';esqag:;ﬁma'

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

GILBERT, SETSY iAo 3 6t oo it Ao
305 ORANGE STREET T08“3%0NA DRIVE

PALM HARBOR, FL 34683

City FL l Zip Code
PALM HARBOR 34683

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

ihe obligations of registered agent, \ \
SIGNATURE — = s‘: - > \?’\ Shea!

SarRE MAT o0 e of iy PAR R TR = A \pate

9, Capital Contributions 10. Amount of Capital Confributions
as Shown on record. $998-40000 in FLORIDA to date.

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 torm; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000012340 STREET ADDRESS
RAME R & S DEFERRARI MANAGEMENT, INC. 108 OZONA DRIVE
STREET ADDRESS | 305 ORANGE ST.
CITY-ST-2P
CW-S-ZP | OZONA, FL 34660 PALM HARBOR, FL 34683
DACUMENT #
STREET ADDRESS
NAME
STREET ADDAESS S
BTY-5T-20 B2 fHE RS E
Y ol A el
DOGUMENT # —— o/ T a=~U1050--U10 %528, 26
NAME
STREET ADORESS U
CIY-ST-2P T
DACUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CAY-51-2P
CIY-ST-2P =
DOGUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS oTv-51.25
Y- §7-7P o
DACLMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS aTY-S1-2P
CITY~5T-2P h

14. rhereby certify that the information supptied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
=gdicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
'ﬂe receiver or Justee empowered to execule this report as required by Chapter 620, Forida Statutes

SIGNATURE: (Aot D MW - 2:\ 2 \\ o4

R (FRMTYREANT TYPED mw@?ﬂ QENERAL PARTNER Date \ \ Draytirne Phone #




