STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

" DUE BY MAY 1, 2004

{(AR)

DOCUMENT # B02000000025

1. Enbty Name

FILED
Feb 13, 2004 08:00 AM
Secretary of State

EULIANQO LIMITED PARTNERSHIP

Principal Place of Business

711 SOUTH CARSON STREET, SUITE 4
CARSO CITY NV 89701

T

Mailing Address

4976 COURTLAND LOOP
WINTER SPRINGS FL 32708

* PHHCipal Pla-ce ofBusiness * Ma‘“ng hedress - ”Il" w I I« ||m ||M| m Il ll ||H|| l II\ |m|\» |' ’|I’
Suife; Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 {11/03)
City & State Tity & State 2. FEl Numbar Appiied For
L . . 5_8‘252521 4 ] Naot Applicable
Z i t ;
P Country Zp Country 5. Cerihcate of Status Desired [ gg'geﬁq:i‘?gém“m
5. Name and Addt:esé of p_g[[e_ut Registered Agent . - . 7. Name arid_ Add_;eﬁ_;‘s ot New Registered AAgénl ‘ B )
Name

RYAN, MICHAEL A
215 NORTH ECLA DRIVE
ORLANDO FL 32801

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Fp Code :

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obkgations of registered agent.

DATE

SIGNATURE - —
_ Signatura, lyped of priated name of cegrsierad agenl and tile it appicabla . - Ty G
#. Capital Contributions 10. Amoury of Capital Contributions {» Z% | 11. MAKE CHECK
as Shown on recard, _‘_$2’791 '51 3_'00 . m FLORIDA o dale. - » ‘_5.2 N
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.

___SEF REVERSE SIDE FOR FEE INFORMATION

PAYABLE TO FL. DEPT. OF STATE

12 _ "GENERAL PARTNER INFORMATION 1. . ADDRESS CHANGES ONLY
DOCUMENT # PO1000114416

STRELT ADDAESS
NANE SCOUTHERN TECHNICAL COLLEGE, INC. e i
STREET ADDRESS | 4676 COURTLAND LOOP / P
crv-sT-Zr PWINTER SPRINGS FL 32708 E G
DOCUMENT # ; e
s STRFET AGGRESS HENNRR 1 g

F AP o o O o R X 10,0 'Y 0 S S e S s ) A o —

STREET ADDRESS LAV T M a1 |5 R 5~ il 20 3 Mo

CITY-$T- 2P
CiTY-ST-21P X -
DOCUMENT STREET ADDRESS
HEME N
STREET ADDRESS CITV-51- 2P
CITY- ST-2P o ) e
DOCUMENT £ STREET ADIDRESS
NAME 1 -
STREET ADEFESS

CITY-5T-ZP
CITY-ST-ZiP e
DOGUMENT £ STREET ADDRESS
NAME - ST
STREEY ADDAESS

.5T-
st 1 ] CITY-5T- 29 ] ) -
DOCUMENT # STREET ADDRESS
MAME L
STREET ADDRESS P p—
CITY-ST- 2P ) -
P

indicate

14. | hereb Eeﬂify thai the smiormation supptied with ihis fiing does net qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the informatian

the recefver or trustae empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %

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

SIGNA'BIF(E AND TYPED OR PRINTED HAME 6F SIGHING GENERAL PAF!TN-EH

Cawe



