STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR} y
DUE BY MAY 1, 2004

DOCUMENT # B01000000175 _ FILED
VA B L oRE GRATIoNS
313V P OF COR
NVCP, LIMITED PARTNERSHIP DHYISION | a
' QuFEB 12 PMI2: I
Frincipal Place of Business Mailing Address
43 CHEPACHET ROAD ' 43 CHEPACHET ROAD
AVONCT 06001 AVON CT 06001
Fr s MM
Suite, Apt. #, elc. Suite, Apt. #, eic. MOCRE CR2EQ03 (11/03)
City & Stale City & State 4. FEI Number Applied For
06-1490114 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired fi'ggq L.::i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7"1Egisg5olewE?ngﬁRgrREET EASTON & ASSOC Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33172 '
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registersd agent amd e ¥ applicablo. DATE
9. Capital Contribulions 10. Amount of Capital Contributions 11 MAKE CHECK.PAYABLE YO FL.
as Shown on record. $3,000,000.00 in FLORIDA to date. i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTlVE 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
DOCUMENT # FO1000002683 STREET ADDRESS
NAME PERFITO MANAGEMENT, INC.
STREET ADDRESS |43 CHEPACHET ROAD CITY-ST2P
on-ST-2P | AVON CT 06001 )
DOCUMENT ¢ L M P i B e T R
STREET ADDRESS g oy ~-,
NAME 03 Jf.f* C4--D102%9--023  ##535.00
STREET ADDRESS - )
oTY-ST 2P ITY-$7-2IP ,
GOCUMENT ¢ -~ 1°~ _—t s e —— T T ——— e p il - e o . - - n— - -
STREET ADDRESS
MAME e e e . P - el - — — — . P — A
STREET ADDHESS CTy-S1-2p
CITY-5T-21P fr-st-
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2P
CITy-ST-7P
DOCUMENT 7 STREET ADDRESS
NAME
STREEF ADDRESS oy-sT.2P
CITY-5T- 7P e
COCUMENT /7,
¢ STREET ADDRESS
NAME :
STREET ADDRSSS
g CITY-ST-2IP
CITY-ST-7IP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to, execute this rg| re jred by Chapter 620, Florida Statutes

SIGNATURE: L 10,2004 60 635 LYZD

SIGNATURE AND TYPED OR PRINTED KAME OF SleNG GENERAL PARTNER Dale Daytime Phone %




