STAPLE CHECK HERE

ST
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B02000000006
1. Entity Name FING
SAM LEWIS ROOFING, LLLP
' ol ,
LFEB -2 11 9
Principal Place of Business -~ Mailing Address ..AL e Cki iy \w ‘i‘f UF STATE L
941 FOURTH STREET #200 P.0. BOX 16206 ! mHAbaEE- FLORIDA idW
MIAMI BEACH, FL 33139 PLANTATION, FL 33318
T ST OO AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 02022004 Chg-LP CR2E003 (10/03) 9/(2_
City & State City & State 4. FEI Number Applied Fpr
APPLIED FOR Not Applicable
Zip Country <l Country 5. Cerlificate of Status Desired . L. ?e%'gesqgid;ﬂo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREFET #200 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI BEACH, FL 33139

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printet rame of registered agent und litla if applicabla DATE

9. Capital Conftributions 10. Amount of Capital Contributions
as Shown on record. $5‘000'00 in FLORIDA o date.

A GENERAL PARTNER THAT IS5 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
DOCUMENT # F02000000156 STREET ADDRESS
NAME RAMBO ENTERPRISE HOLDINGS, INC.
STREET ADDRESS
P.0. BOX 16206 P ——
CITY-ST-2P PLANTATION, FL 33316
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-sT-2IP
CATY-51-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-20P
CITY-ST1-2P
D@ !
CUMENT STREET ADDRESS
NAME
STREET ADDRESS
omy- 5. 21p
CITY-5T-21P
+
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IP
CiTY-ST-2IP
f
DOCUMENT STREET ADDRESS
NAVE
SIBELET ADDRESS CITY-5T-2IP
CITY; ST-2IP

14. I hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exgghite this report as required b, apter 620, Florida Statutes

t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Bate Dayime Phone #

SIGNATURE:




