STAPLE CHECK HERE

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

98000002 172 Apr 26,2004 08:00 AM
DOCUMENT # % Secretary of State
Y & Y DEVELOPERS, LTD.
.

Principal Place of Business Mailing Address
5132 MELDON CIRCLE 5132 MELDON CIRCLE
SARASOTA, Ft. 34232 SARASOTA, FL 34232
e e IR A A

Suite, Apt. #, elc. ) -} Sulte, Apt #, sfc. i 04222004 ChgLP ’ CR2E003 (10/03)

City & State City & State 4. FEI Number Appsiad For

65-0879985 Hot Applicable
e Countey Zp Cauntry 5. Certificate of Status Desked [ ?g-gfqggﬁ"“‘
8. Neme and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- ) Mama
YOBER, MARK —
5432 MELDON CIRCLE Strest Address (P.O. Box Bumber is Not Acceptable)
SARASOTA, FL 34232
City FL l Zip Code

8. The above named ently subniis this statement for the purposs of changing 4s registered office or registered agent, or both, I tho State of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - s
Signalrira, typad or printed aame of ragistarsd agent and tlle ¥ spplicebie DATE
2. Capitat Contributions 10, Amount of Capital Contributions
as Shown on racard. $718.00 in FLORIDA to date.

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS DHANGES ONLY
COCUMENT £ PaaqacG06e8379 .

SIREEY ADDRESS
NAME MARCC BRADENTON, INC.
STREET ADDRESS | 5132 MELDON CIRCLE CiY-ST. 28
CITY - SY-2tP BARASOTA, FL 34232
DOCUMERT #

STREET ADDRESS
e UO0GO01I47120
STRELT AGDRESS S R-B0EE-0YY 141. 5%

iFY-ST-2F
GATY- §¢- 29
DOCUMENT #

STREE? ADDRESS
NAME
STREET ADDRESS
oTv-51.28 T -5T-2IF
DOSUMENT

STREET ADDAESS
NAME
STREET ADDRESS .
Y- ST-TP _ ] -s1-ar
DOCUMENT# STREET ADDAESS
NAME
STREET ARDRESS (v -51-2P
CITY-5T-2F CrY-51-2
DKICUSENT £

STREET ADOAESS
NAME
STREET ABDRESS
ony-1 20 CITt-51-BP

$4. | hereby cerily that the information supplied with this filing dees not qualily for the exempticn stated in Section 1 19.07(3%9"}. Flordda Statutes. § further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same Eegar offact as it made under cath; that | am a General Partner of the limited partnarshig or

the recsiver or irustes empowered (o execute this report as required by Chaptar 620, Florica Statutes

SIGNATURE: M‘U’é/ %?QW MARK JoDER @/o‘l,/oo‘t 94137438

ﬂ‘lNATURE AND TYP‘ED;R PRINTED NAME OF SIGHING GENERAL PARTNER Daytime Phooae §

! [




