STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000000685

1. Extity Name
MAYIA LIMITED PARTNERSHIP #1

Principal Place of Business

2305 WEST MARTIN LUTHER KING BLVD.
TAMPA, FL 33607

Mailing Address

TAMPA, FL 33607

2305 WEST MARTIN LUTHER KING BLVD.

2. Principal Place of Business 3. Mailing Address

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

FILED
May 04, 2004 08:00 AM
Secretary of State

T T

CHAUMONT, JORGE L
2305 WEST MARTIN LUTHER KING BLVD.
TAMPA, FL 33607

04282004 Chg-LP CR2E003 (10/03)
P Cily & State City & State 4. FE) Number Applied For
59-3555237 Nat Applicabla
Iip Cauntry Zip Counitry - " $8.75 Awditional
§. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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 Flarida, | am familiar with, and accept

Signamre, typed of panted nams of registered agant and Iitke if apphicable

9. Capitai Contributions
as Shown an record. $1 ,060.00

10. Amount ¢f Capital Contribution
in FLORICA to date.

41030 . 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT #

STREET ADDRESS
NAME CHAUMONT, JORGE L
STREET ADDRESS | 2305 WEST MARTIN LUTHER KING BLVD, PP
GIv-5T-0F | TAMPA, FL 33607
DOCUMENT #

T ADDRE i ;

et STREET ADDRESS 141,35
STREET ADDRESS GITY-ST
GITY-5T- 2P S
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS GITY-ST-Z2IP
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-57- 2
LTy -§T-21F o
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS £ITY-51-2p
GiTy. SI-2IF e
DOACUNENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CiTy-ST-2IP .

the receiver or trustee em|

SIGNATURE:

A, /

14. | hereby ceriify that the informagien supplied with this filing does not quality for the exemption stated in Section 112.07(3)(F), Florida Statutes. | urther cartify that the information
indicatad on this report is tnserrd accurate and that my signature shall have the same &

) r al effect as il made under cath; that | am a General Partner of the limited parinership or
Sexecute this report as required by Chapter 620, Florida Statutes

QDN 1

D A PRINTED TANE OF SIGNING GENERAL PARTNER

TeRGE. (. CMMQIT 4[&%{04

OCarpbene Prora €




