2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004 -

DOCUMENT # B00000000258 LT TN
1. Enlity Name i P CORATIOHS
HUSMANN-PEREZ FAMILY LIMITED PARTNERSHIP BivISION OF CORPORAI
. 04 AUG 30 PH 1225

Principal Place of Business Mailing Address
1220 NORTH MARKET STREET, SUIT! E 700 5309 29TH STREET EAST
WILMINGTON, DE 19899-1355 ELLENTON, Ft. 34222
2. Principal Place of Business 37 Mailing Address M |5 1 .

Suile,.éﬁ;\rpl. #, elc. ) Suite, Apt. #, etc. 07002004 Chg-LP CR2E003 (10/03)

“‘ .. VI P
City & Stgle City & State 4. FEI Number L];j -/ J)U“i C35 Applied For
[ NOT APPLICABLE Not Applicable
_Z_ip o o ) “_(it_'nirir—y . ) _z_'E P COU”W . .| 8. Cerificate of Status Desired O _gg‘gesql‘:?:;mnal_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
HUSMANN-PEREZ, MARGARET H USmann Mas W ek
5309 29TH STREET EAST Siregt Address (P. O Box um%r 1s Not ccep‘znle)
~ELLENTON; FI- 34222 = o mmsommnm o oo | D DDG, s

City 5 // W@’r\ FL Zip Code 4_;)‘ 2.

b

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the: obligations of rggjstered agent. / / ¢
2T/

SKGNATURE

and title f appicabla.

} o (¥ ] o
9. Capital Conlributions 10. Amount of Capital Contributions n accordance with s, 607. 193{2)(!) F S
as Shown on record. $1,000,000.00 in FLORIDA 10 date. '-ha "mﬂsd Pamn did

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

|

STAPLE CHECK HERE

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAME HUSMANN-BPREY, MARGARET STREET ADORESS

STREET ADDRESS | 1220 NORTH MARKET STREET, SUNITE 700 CITY-SI-2F

CITY-5T-2P WILMINGTON, DE 198891355

DOCUMENT #

o STREET ABORESS

STREEY AODRESS I SO T 2 aTs

CITY-ST-2P 09724/04~-01000--003  ##535.00
.-zgaimm’ e - ' L - . ) swmeEraooRess | - - . N

STREET ANDRESS

oTy-S1-zp ony-§T-2p

ﬁ;‘é""m' STREET ADDRESS

SIAEET ADDRESS T [:\TY-ST-ZI-P—

CAY-§T-2P

DOCUMENT # STREET ADDRESS

NAME
 STREET ADDRESS

i - cm:sr-ap

DM(:E;ME”" STREE} ADORESS

STREET ADDRESS - aTy-sr.2p

Oy ST-2P

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. | further certify that the information
"nd icated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

he receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
: \
SIGNATURE: /”/ QADAUS 7/‘9’/ 0’70

!

[y

GRATURE mpfrpeo OA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phene ¥

v



