L

e

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By Septembeér 8, 2004

FILED

Na

-

8515 N ATLANTIC AVENUE
CAPE CANAVERAL, FL 32920

DOCUMENT # A98000002791 = —
1. Entity Name ak ﬁET -8 Pﬂ Pl &
SCABAROZI FAMILY PARTNERSHIP, LLLP
'- SECRETARY OF SIATE
. 3 E RIDA
F’(Encipal Piace of Business Mailing Address TALLAHASSLE FLO
8515 N, ATLANTIC AVENUE 8515 N. ATLANTIC AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
e o I RO AT A EED
Suite, Apt. #, elc. Suite, Apt. #, alc. 08302004 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number Appiied For
59-3540651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl gg;ggq Lﬁ‘rﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name — T - "
_SCABAROZI,.PLUTARCO.A |\ TORL S.8N72/

Street Address (P.O. Box

Number is Mo}, Acceptabls)
S A BTLAN T A VE

Bagor Lo pyelAe FL %5585,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations

»

oiijftered agjth.

SIGNATURE X

coffice or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

X ‘?/4"/0‘,5

Signature‘}fped or printed name of registared agent and tita il applicabls. —J Z IA}/ S gm/m

DATE

9. Capital Contributicns
as Shown on record,

$5,000,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner,

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DAUNNO, GILIA S
STREET ADDHESS | 1837 CLARIDGE COURT CITY-ST-7P
CTY-57-2F | MAITLAND, FL 32751 e AT I T e
[T L T ey | T Rl iy
DOCUMENT # STREET ADDRESS A5 04--0103 0% 437, 50
NAME SMITH, JON!I S TRUSTEE
STREET ADDRESS | 8515 N. ATLANTIC AVENUE CITY-8T-2IP
CITY-ST-2ZIP CAPE CANAVERAL, FL 32920
DOCUMENT £ ) o
ocNT ! ) _ _ . . ¥ smeET ADORESS A O 1 =] I Bi e
STREEF ATDRESS 071Ul U s 7o
Clry-s1-2IP
or-st-ae | e —_—m el | e i . -
DOCUMENT £ STREET AGDRESS
NAME
STREET ADDRESS
CITy-S1-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty -ST-2P
CIy-ST-21P
- DOCUMENT # STREET ADRESS
REME '
smfg ADDRESS CITY-ST-21P
CHTY-57- 2P

e

SIGNATURE: X

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther cerlify that the infermation
Wdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustae empawered to execute this report as required by Chapter 620, Flonda Statutes

ol o4

= TON 5. 8/7% v

Syé IATURE AND TYPED QR PRINTED NAME OF SHGNING GENERAL PARTNER

Date Daytme Phone #




