STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 o FILED L

DOCUMENT # A98000002034 Mar 12, 2004 08:00 AM
. Eonly Mame Secretary of State
NOCATEE-MANATEE CRATE, LTD.
Principal Place of Business Mailing Address ] _
1625 CLARENDON AVE, 1625 CLARENDON AVE.
LAKELAND FL 33803 - LAKELAND FL 33803
T eamm—— |
Suite, Apt, #, eic Suite, Apt. #, etc. MOCRE GR2EQ03 {11/03)
Cily & State City & State 4. TEi Number | Appied For
58-3597169 J Not Applic%&-ﬁ
Zip Gountry Zp Couniry 5. Certilicate of Status Desired [ ?fe'gg‘ 3?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggni ) .
Name
?ggg%ﬁfﬁg@ggﬁ%vg Street Address {P.O. Box Number is Mot Acceptable) T
LAKELAND FL 33803 — — .
City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar wilh, and accent
the obligations of registered agent.

SIGNATURE — i : e

Signature, typad of printed name of regiernd agent and e it apphicablo. o - N DATE o
9. Capital Contributions $2,319.000.00 10. Amount of Capital Contrbutions 11. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on record. P T in FLORITA ic date. o SEE REVERSE SIDE FOR FEE INFORMATION _

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .

DOCUMERT # Pas000058127 STREET ADDRESS

NAME NOCATEE-MANATEE CRATE COMPANY, INC. L L

STREET ADDRESS | 1625 CLARENDON AVE, CITY-ST-ZIP

CITY-ST-2P LAKELAND FL 33803 -

BOCUMENT # I STREET ADDAESS

NAME

STREET ADDRESS CITY-5T- 7P 7 B

CITy-ST-2IP _ o Looono0Es22s o
ol eG il —nlliig-ule Deb. 2

SOCUMENT # STREET ADDRESS

NAME )

STRELT ADDRESS ciry-$1-2p

CITY-ST-21p o - -

DOCUMENT # STREET ADDRESS

NAME - N

STREET ADDRESS CITY-ST-2P

CITY-S1-ZiP -

DOCUMENT # STREET ADORESS

NAME -

STREET ADDRESS CITY-87-2Ip _

CITY-57-2IP

DOCUMENT # STREET ADDRESS

NAME e

STREET ADDRESS CITY-5T-207

£ITY-ST-21P S -

14. | hereby centify that the informagon supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is { nd accurate and thal my signature shall have the same legal effect as if made under cath; thal 1 am & General Pariner of the hmited partnership ¢
the receiver or trustee emowsred to execute U epart as required by Chapter 620, Florida Statutes

SIGNATURE? M 3 /ff;x/Ma/!// BLEZni5, ed, 3%%1 @/32543{_

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




