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2004 LIMITED PARTNERSHIP ANNUAL REPORT
~“Due By May 1, 2004

DOCUMENT #_\‘A99000001 063

1. Entity Name
IMAGIK 6043, LTD.

Principal Place of Business -

6043 NW 167TH STREET, #A23/24

Mailing Address
6043 NW 167TH STREET, #A23/24

FILED

MIAML FL 33015 MIAML FL 33015 SECR: NRY g;: 57 f m
Suite, Apl.,#, elc. Suite, Apt. #, efc. 04202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-0931455 Not Applicable
a L Country Zip Country 5. Certificate of Status Desired (|| gesa gng‘r’:gm"a'
= =S BiiName and Addrass of Curront Reglstered Agent s Sy e eS—— :---—, Hame ng-_;;‘;d_r:g—s- ;f_ﬂ-aw 3 =tared A,.,,“ ) iewiiinge guane
Name

SCHAMY, GEORGE
8011 NW 166 ST
MIAMI, FL 33016

1

Stieet Address {P.O. Bax Number is Not Acceptable)

City

FL Fup Code

8. The above named enmy‘submtts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obllganons of «eg;slered agent

SlGNATURE

i

o7

Signalure. Iyped of printad namé of regrtered agent and title F applicable.

DATE

L F
9. Capital Contrit’Utions
as Shown on {ecurd.

$50,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date. l

»h

A GENEHAL PARTNER THAT 1S 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.

CHECK HER!

E

STAPL

1z, GENERAL PARTNER INFORMATION 13, - ADDAESS CHANGES ONLY
DOCUMENT # PO9000059154 STREET AGDRESS
NAME IMAGIK MANAGEMENT CORP.
STREET ADDAESS § 6043 NW 167 TH STREET, #A23/24 CITY-ST-2P
Crry-si- 2P MIAMI, FL 33015
ME -
zl:hc;; N # STREET ADORESS 1000372842101
STREET ADDRESS B
CITY-ST-7P
ony-ST-2p
DOCUMENT £ | = %l oe—ee Ll e CSRETADORESST|T T T Tt T T o M -
NAME
STREET ADDRESS CITY~S7-ZP
CIvY-51-2p o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
Ik T =
DOCAIMENT # STREET ADDRESS
NAME \
STREET ADORESS | y oT-star |
y 5T
oY-ST-2P T e . .
DOGUMENT # e ; v X sTrees apoaess {
NAME P S PERY T ‘
STREET ADDRESS | - : St - A TY-S1-ZP T i )
| BTz . - - - s ’ ) —

the receiver of frustee empoweted (o execute

SIGNATURE:

1\3 | hereby cedlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
© . indicated on this réport is lrue and accuraie and that my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limite parinership or
is report as required by Chapter 620, Florida Statutes

SENPCRE | SCHY

c::dzz}o:;- 3059124567

JFE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER

Daytime Phons ¥

V4



