STARPLE CHECK HERE

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

: "Feb 11, 2004 08:00 AM
DOCUMENT # A99000001839 > S
© Eout nime Secretary of State
MINNESOTA WAREHQUSES, LTD.
Principal Place of Busingss ) Mailing Address
P.Q. BOX 350 P.0O. BOX 350
WINTER PARK FL 32790-0350 WINTER PARK FL 32790-0350
s — wwem——— — 1 |[[ I RARNAREN
Syte, Apt. #, etc. . . - Suite, Apt. #. ate MO(;RE - E)HEEDDB {1 ”63-‘]
City & Stat ' ' ) ity & St - 4. 21 N Aoeied Far
o , o " 65-0962854 R Amiaic
2P Co-un!r'y o ap Country B 5. Ceruhcate of Sftams Desired D ?Ese 'g?qﬁséhonal
6. Name and Address of Current Fegistered Agent P — 7 Name qnd Address of New Registered Agent
Name
Egé' I_\EVJEWDQS(IEELI:QE!D AVE. STE. C Street Address (PO Box Numbe.r';s‘ ;\lt;t Acceptabie) . —
WINTER PARK FL 32789 - I , - e sm
City T — - FL Zip Coos

8. The above named ently submits 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 obiigations of registered agent.

o — . i . R ]
SIGNATURE = et P T N L —— =K
_ Sigrature, yoed or prinlod name of regist mndﬁmﬂwsﬂpﬂwb . e S T R ee T w0 DATE
9, Capital Contributions : $990 O(} 10. Amount of Capital Conlnbunons 11. MAKE CHECK PAYABLE TC FL DEPT DF STATE
as Shown on record. SR in FLORIDA tlo date. L., *_-SEE REVERSE SIDE FOR FEE INFORM e |

A GENERAL PARTNER THAT IS A BUSINESS ENTlTY MUST BE REGISTERED AND ACTIVE WITH THIS FFIC
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed {o change a general partner.

7z GENERAL PARINER INFORMATION i RE R _ ADDRESSCRANGESOMY. . =,
DQCUMENT # PI5000022077 STREET AODRESS
NAME NEW ENGLAND AVE. DEVELOPMENT COMPANY et
STREET ADDRESS FP.0. BOX 350 DITY-ST-2IP
cry-51-2P  [WINTER PARK FL 32790- 0350 B —_— . — HUA0EI30]
SR S I T 1.4

DUGUMENT # STREET AGDRESS R AL AL =
NAME . = S
STRECT ADDFESS
CITY-57-21P e )
DOGUMENT 4 STRTE] AUDAESS
NAME e
mlﬂzﬂ;ﬂﬁﬁb CAY-ST-20

3 B e
DOCUMENT # STREET ADDRESS
NAME = o = e
STREET ADDRESS CHY-ST-2P
CITY-ST-21p = ——
DOCUMINT £ STAEET ADDRESS
NM L . B - . L =
STREET ADDRESS CITY-ST- 2P
oY ST e , . — J : —e : s —
mcuwft [ STREET ADDRESS
NAME —
STREET ASDRESS CITY-5T-2P
CITY-51- 1P ) . . o o

14, | hareby certify that the mforrnauon supphed with ihis flling does rot qually for the exempncn stated in Secnon 119, 07(3](1) Florida S[a:utes | further certify that the lnformarion
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a General Partner aof the limited parinership or
the receiver of frustee empowered 10 execute this report as required by Chapter 620, Flofida Statutes

SIGNATUFIE %“’lﬁawi &, ellong o /;7/01/ 1{07 Gi-315]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Laviune Plhiore & L




