STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 .Feb 18, 2004 08:00 AM

DOCUMENT # A98000002028 Secretary of State
1. Entity Name )
ARELCO PARTNERSHIP, LTD.
Principal Place of Business 77.“ Mailing Address
1900 LAND O'LAKES BLVD., SUITE 117 1900 LAND O'LAKES BLVD., SUITE 117
LUTZ, FL 33549 LUTZ, FL 33549
L e {[[INW ISR AR
Suite, Apt. #, e1c Suite, Apt. #, etc. 01222004 Chg-LP CR2EQ03 (10/03)
Chy & State City & State 2. FEI Number Appiied For
65-D875513 Not Appicable
Zip Country Zip Cauntry 5. Certificate of Status Desred {7 feﬂs.;’; Lﬁ?:éﬁonal
%. Name and Address of Current Registered Agent " 7. Name and Address of New Begistered Agent —

Narne
LUSSENDEN, BRIAN D ' o
1900 LAND O'LAKES BLVD., SUITE 117 Sireel Address (P.O. Bax Number is Not Acceplable)
LUTZ, FL 33549 _ e

City T FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or bath, in the State of Florida. | am familiar with, and accept -
the obligaticns of registered agant.

SIGNATURE - - P i el ]
Signalre Ypen ¢ prnied name of rogisieres agen end Heal apoficable e e - N e e e e [P, DATE
9. Capital Contributions 10. Amount of Capttal Contributions —
a5 Shown en record $508,000.00 n FLORIDA to date. 8 2 é 2 &
. P . L]

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 form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATICN 13, T ADDRESS CLIANGES ONLY
DOGUMENT # P98C0Q075781
STREET ADDRESS
NAME LUSCO, INC. / . )
STREET ADDRESS 00 LAND O'LAKES BLVD., SUITE 117 - -
CITY-ST-2P 1LE{;.ITZ FL 33549 , _ cn-s1-2p ULDINDAGRSGS3
. . e PRI o I B D TRk S 1 € S | -
DUGUMENT # LFRE PR YtS T 381 S T Y § 3 P T [ O 3l < s TR Y Ao
STREET ADDRESS
NAME
STREET ADCRESS
o512 CITY-ST-2IP o
DOGUMENT ¢ STREET ADDRESS
NAME )
STHEET ADDRESS
-8T-2P
CITY-ST-2p eav-St-d
DOCUMENT # STREET AGDRESS
NAME
STYREET ADDRESS
pUaps, CITY-5T- 3P
DCGUMENT # STREET AODRESS
NAME e o
STREET AQDRESS CEY-ST1P
CrY-ST-2P -
DOGUMENT F STREET ADDRESS
HAML e
STREET AERESS CITY-ST-2P
CITY-ST-2P

14, ) hereby certily that the intormation supplied with this Hling does not quality for the exemption slated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thapfy signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver of trustee emp ed 1o execute this gfport as required by Chapter 620, Florida Statutes

L) i L%
%P-hu E\ Lu;sggl-cu 4[21 @ Ci3 91r.2g,13 .
ED OR PRINTED NAME OF SIGNING GENERAL PARTNER £ Dal Dayiime Phone

SIGNATURE AN, .

17 IR Bl ™ l-.vss—‘—!"ﬂl(_'

SIGNATURE:

4



