2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 - § o gﬁ

DOCUMENT #A98000001601

P ofims lewr &
1. Entity Name

MASONQVA, LTD.

CL APR 29 &MI10: 03

KU STATE
- A

Principal Place of Business Mailing Address - ? L D I l D A

5652 ISABELLE AVENUE 5652 ISABELLE AVENUE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

g e RN ATACAU M EERT

&111 8- Bidgewood Ave | "0 BoX 232071

Suite, Apt. #,elg. 7 Suite, Apl. #, elc.

. 3 03042004 Chg-LP CR2E003 (10/03)

Fsuifre 300 o

Vet orange, FL PUET 0eANGE ) FL e 674 oy

- ' Counir Countr it
unfty uniry (/SA 5. Certificate of Status Desired 1 $8.75 Acdiional

22121 VSA 22127 Foe Requied

. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" CLARK, D. ANDREW “I. Bndeed (loek T

5652 ISABELLE AVENUE Strest Address (B0, Bog Numbegr is Not ablg}
PORT ORANGE, FL 32127 51 L ? SV afﬂfﬁﬁﬁd Ave.
Sute. 300

eyt Qeange FL | "5 27

8. The above named enti su%slalemem for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida. } arn lamiliar with, and accept
d 8

the obligations of reglsfer | . D ﬁn [ ZE ) O/W} sz‘S' 05 0?04—‘

S\gna%re. typed or printed nam of reqistared agent and litls it applicable. ' . DATE .

SIGNATURE

9. Capital Coritriputions 10. Amount of Capital Contributions :
+as Shown on record, $7,425.00 in FLORIDA to date.

MAR 227004 - - -

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

12, ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

3

pOCUMENTZ | M98199 STREEY ADDRESS 5} )1 5 ZIdJQ(/M) oo a_v&) 5‘/}/15‘

hawe CLARK PROPERTIES CORPORATION
orv-sT7P | PORT ORANGE, FL 32127 svstr | P pange, FL 32127
[

STREET ADDRESS | 5652 ISABELLE AVENUE
DOCUMENT ¢

~ STAPLE CHECK HERE

STREET ADDRESS

MAME

STREET ADDRESS
CY-ST-2iP

CITY-ST-ZIR .

DOCUMENT § STREET ADDRESS

e S T T e T o] ek Je Rac] mif ol o

STREET AURESS T T eah . e =

— = cohe -

CIFY-§T-2P 05/10/04--01127--009  »#141.25

CITY-5T-2P

BOCUMENT # STREET ADDRESS

HAME

STAEET ADDRESS CITY-ST-2P

CITY-ST-2IP

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

ety ST 26 . - .o . CITY-$7-2IP ’ n
1Ty -§T- B - ~- -

STREET ADDRESS {iv- - : L e A omvesre
CCHASTZPT | e o e e el LT L . .

Y

DACUMENT ¢ = o D - —_ PR « -.. ' STREET ADDRESS . - - * . a %
NAME = L, . - e TS O\

1251 heraby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this regort is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

= {he recelver or truslee empowesqd 10 grecute s report as required by Chapter 620, Florida Statutes
SIGNATURE: /M D. Andeew) Clar K 03.0¢.04 5fu.1u3.26)

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytimne Prone #

0



