STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 |

DOCUMENT # A98000002394

1. Entity Name

CUSSON INVESTMENTS, LTD.

/

~

Ol MAR 18— PH-3:20

Principal Place of Business

3355 12TH PLACE
VERQ BEACH FL 32960

Mailing Address

3355 12TH PLACE
VERO BEACH FL 32960

}

"

. P

3. Mailing Address

IHHERRERRY

BRI

hii

2. Principa! Place of Business

Suite, Apt. #, etc. Suite. Apt. #, elc.

MOORE CR2E003 (11/03)
: AQ' '«'5_20_1.1. 5~
City & State City & State 4. FEI Number ~_ Applied For
, 59- 35394?@ ot Appicabie
Zip 4 Country Zip Country $8.75 additional

. tifi f f i
N 5. Certificate of Status Desired O Fea Required

x 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name e [ S

CUSSON, MARION ¢
3355 12TH PLACE
VERO BEACH FL 32960

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

City Zip Code

FL

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

SIGNATURE
Signaturs, typad or printed namne of ragistared agent and #tie if epplicabia.

9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. $420,000.00 in FLORIDA 1o date.

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

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P9800008733% STREET ADDRESS
NAME CUSSON PROPERTY MANAGEMENT, INC.
STREET ADDRESS | 3355 12TH PLACE CITY-ST-2IP
oiy-sT-2P° | VERO BEACH FL 32960
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS
CITY-ST-2IF IR N =T o e -
CITY-ST-2P 10220294451
u »*m T |4—- TO0E- 050 #5276, 25
_tljltjiléMENT! N - . . Y smeTDDRESS K K L I JJb D b = =
STREET ADDBESS CIrY-$T-2P
CITY-ST-21P -
0,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CilY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S$7-ZIP

CITY-ST-2iP
DOCUMENT # STREET ADDRESS f"J\" ‘,
NAME ‘ 2
SIREET A ORESS ’

& CIFY-ST-2IP
CITY- ST- 2P

14. | Fé'reby certify thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a Generaf Partner of the limited partnership or
the receiver or trusiee empowered Lo executs this report as required by Chapier 620, Florida Statutes

3//;/ 04

7 Care

772-547~ 7L,

Dayiime Prone #

SIGNATURE:

iR PRINTED NAME OF SIGNING GENERAL FPARTNER

SIGNATURE AND TYPEI




