A

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By September 8, 2004

DOCUMENT # A98000002587
1. Entity Name F|LED
MENDEZ FAMILY INVESTMENTS, LTD.
0L JUL-7 PM 3: 16
Principal Place of Business Mailing Address SE (Jht i ; t\ i H l
902 N.E. 1ST STREET, SUITE 202 902 N.E, 1ST STREET, SUITE 202 KT G 5
POMPANO BEACH, FL 33060 POMPAND BEACH, FL' 33060 TALLAHASSE £, FLORIDA
T s (NG O AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-LP CR2EO003 (10/03)
City & $tate City & State 4. FEI Number Applied For
65-0992274 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg:fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
MENDEZ-GASTON JR - - T . - = - e ottt e oo o ao
902 N.E. 1ST STREET, SUITE 202 Sireet Address (PO Box Number is Not Acceptabla)
POMPANO BEACH, FL 33060
City FL 1 Zip Code

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

SIGNATURE

Signature, typed o printad name of registered agent arx tite it gppicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $792-000-00 in FLORIDA to date.

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MENDEZ, GASTON JR
STREEY ADDRESS | 902 NLE. 1ST STREET, SUITE 202 CITY-ST-2P
CITY-ST-2P POMPANO BEACH, FI. 33060 p— —
O 1 — ﬂ:"l t"..ll.,.l-““ﬁ "1'*‘-i 'r==r
oo 07/13/04--01061--003 %525, 25
STREET ADDRESS B R
CilY-ST-2P . Cmy-51-2¢ TOOOZHR0T7TaIs T
07210 »nd IER g | n-m ,}*488_98____
P— AT Lnd H LI Ly LY o *
STREET ADDRESS
NAME
STREET ADDRESS - ~ ’
GITY-§T-2IP
CITY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS P ——
CITY-ST-ZIP h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-S7-7P
DOGUMENT ¢ STREET ADORESS
NAME
STREET ADOR
ESS CIFY-ST-2P
GITY-5T-2P e

14 4} hereby certify that the informationglppied with Wis fjing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dndicated on this report is true an c9 brate and thg 7 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowggetrtfexecutghis Aiqrl as required by Chapter 620, Florida Statutes

" o R -
V7 Japt Ldool  954-281-423

SIGNATUH SELMAME OF SIGMNG GENERAL PARTNER Data Deytime Phane #

o
\__Gaston Menpez JCHD.



