STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Feb 16, 2004 08:00 AM

iy -
DOCUMENT # A98000001323

1. Entity Name

CLARITA GARCIA FAMILY PARTNERSHIP, L.TD.

Secretary of State

Mailing Address

P.0. BOX 2066
WINTER PARK, FL 32790

Principal Place of Business

607 NORTH NEW YORK AVENUE, SUITE 200
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address

= (MATEAT WAV,

Sutte, Apt. #, atc, Suite. Apt. #, elc.

Chg-LP

01272004 CR2EQ03 {(10/03)
Cily & State City & State - 4. FEl Number Apphed For |
59-3514326 ) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
L __ __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARCIA, M Al
601 NORTH NEW YORK AVENUE
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acseplable)

CTity

FL } 7 Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with,-and accept

the obligations of registered agent.

SIGNATURE

Sigravae, typed or pdntad nems of registared agent and fle U spolicable

T T :

xy  BATE

PR

9. Capital Contributions
as Shown on record.

$10,000,000.00 in FLORIDA 1o ciete.

10. Amaunt of Capital Contributions

A GENERAL PAHTI_\II_ER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed en the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAM: GARCIA, M Al
STREET 40DRESS | 601 NORTH NEW YORK AVENUE, SUITE 200 Y-St I -
orv.sT-2P | WINTER PARK, FL 32789 UL (S
DOV # ST ADORESS PAIGRE S K R L Bar 10 I I W e i W19 B Tl s Al
NAME SINK, CARMEN G
STREET ADDRESS | 501 NORTH NEW YORK AVENUE, SUITE 200 CITY-ST-ZP
oiy-sl- e WINTER PARK, FL 32789
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS oiTv-5T-21p
CITY-5T-2F . e oo
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS oIY-57-2p
Civy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CTY-5T-ZIP
CITy-$7-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AD”TS CITY-5T-2P
LIry-sr1-212 - .
14. { hereldy certily that the information supphted with 1his fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicaed on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the recelver or trustee empawered to execute this report as reqyired by Chapter 620, Florida Statutes
SIGNATURE: W& »

T g L

SIGRATURE AND TYPED OR PRINTED NAME OF JIGNING GENERAL PARTNER

AN WL
e __vDaa‘a': o Daytire Phone ¥




