STAPLE CHECK HERE

— —EPERUYLE

2004 -LIMITED PARTNERSHIP ANNUAL REPORT (AR)

&
- »

. DUE BY MAY 1, 2004

DOCUMENT # A99000001441

1. Entity Name

GLOBAL LAL LIMITED PARTNERSHIP

Principat Place of Business

8028 PLANTATION LAKES DRIVE
PORT ST. LUCIE FL 34986

Mailing Address

P.O. BOX 880062
PORT ST. LUCIE FL 34988

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apl. #, atc.

SECRETARY OF STATE
TRLL AH»{‘SSEE. FLORIDA

ANL
FILED

04 APR -8 PM 3: 06

Fad

t

Il

KATZ, MARTIN V ESQ.
625 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401

MOORE CR2EQO3 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0948497 Not Applicable
Zip Country Zp Country N . =" $8.75 additional
5. Certificale of Status Desired l]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni,-or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or prinled namg of registered agent and

hte f applhicabio

9. Capital Contributions

as Shown on record. $200,010.00

in FLORIDA to date.

10. Amount of Capital Contributions

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

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
smeranoress | PP ). R
NAME GOYAL, RD. P 0 867( 8 8 oo (O <
STREET ADDRESS | 8028 PLANTATION LAKES DRIVE . . )
CITY-ST-2P
Crv-51-2¢ [PORT ST. LUCIE FL. 34986 Port Saint Lucie, FL 34988
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
i CTY-ST-2P
G -l Ty Ty ] TRy M T
T oW _Si_ . K- F & I_ Tl IR
_3?;‘;“@_’_ _ o _ . STRFET ANRESS 0420704 --01070--002  #535.700
STREET ADORESS
oITY-sT-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-S1-2P
oTy-ST-2P
BOCUMENT # STREET ADDRESS
e %
STREET ADDRESS
CITY-ST7-7IP
oirv-st-zed,

R.D.GoYAL

14, | hef?liy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a General Partner of the limited partnership or
the receiver or lrustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

3/a1loy

772~y b7- 1366

SIGNATURE: wzﬁ"f‘/{

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Flione #




