GIACLL wOnsn F1IENC

2004 LIMITED PARTNERSHIP ANNUAL REPORT
s : Due By May 1, 2004 , FILED

DOCUMENT # A9800000Q797 Mar 05, 2004 08:00 AM
1. Entity Name
L Spueme e LTD. Secretary of State
Principal Place of Business ' Mailing Address
G12 HIGHLAND AVENUE 912 HIGHLAND AVENUE
ORLANDBO, FL 32803 . ORLANDO, FL 32803
s R S =1 (R
Suite, Ap/t’, slc. Sute, Apt. #, elc. 02252004 Chg-LP GRZEQ03 (10/03}
City & ate City & State L 4. FEi Number - Anplied For
. 59-3517187 Not Applicable
Zip Couniry &ip Coustry 3. Cesificate of Status Desired . L} gi‘gi‘gﬂ“mm
6. Name and Address of Current Heglstered Agent 7. Mame and Address of New Registered Agant

Name

BASQUE, JAMES F - —
1637 EAST VINE STREET, SUITE Blreet Address {P.O. Box Mumber is Mot Acceptabie}

KISSIMMEE, FL 34744 = — - —

City - FL l Zip Code

B. The above named entity submits thes statement for the purpose of changing s registered office or registerad agen, or B3lh, in the State of Flodda.  am familiar with, and acoepl
the obfigations of registered agent.

SIGNATURE — - — - : —
Segaatts, Wped o BrNISE name of regictered sgent ang tie I apphoabie. T OATS
9. Capital Contributians 0 10. Amount of Capilat Contributions
as Shown on record, $1 00.0 _ in FLORICA o date.

A GENERAL PARTNEH 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.

2 ZENERAL PARTNER INFORMATION _ 13, ADDRESS CHANGES ONLY
DOCUMENT # PO2000006282 STREET ADDRESS
HAME WESTWGOD, INC. \/ —_ -
STRECT ABORESS | 912 HIGHLANDS AVENUE ST TP
GIRY-S7.2P ORLANDO, FL 32803
DOCUMENT # ¥ 3

STREEY ADDRESS HIEINNEEaIn0
i I e

i ., » L

STREE] ADBRESS cv-§1-29
SITY-ST.2P
DOCHMENT £ STREET ADDRESS
NAME : -
STREET ADORESS orTy-sE- 2P
GiTy ST TP
DOCLMEAT # STREET ADBAESS
NAME - —
SHREET AGERESS Cav-55.2P
CITY-5T7- 24P
DOCUMENT ¢ ' STREET ADDRESS
HAME _
STHEET ADDRESS G ST 2P
Corv-§T-21F
DOCURIENT & STREET ADDRESS
HAME - = -
STREET ADDRESS CiTY-5T- 2P
GIFY-§T-ZP

4. | heregy certify that the information suppﬁed with this Hiing does not qualfy for the exempﬁaﬁzs‘tate'd in Section 1 19.0?(3‘}2?}', Florida Statutes. | further certify that the infomiét‘zén T
ndicated on ihis report is kue and accurate and thal my Signature shzll Dave the same legal effect as f made under cath; that | am a General Partner of the fimited parinership of
e receiver or trustee empowered o exacute this report as required by Chapler 620, Florida Stalutes

cienaTine TkearA R Do -84 $o8) A4YE 4035




