2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ’? ee 141.2%
DUE BY MAY 1, 2004 _

. FiLEr
DOCUMENT # 803000000186 , o SECRETARY G ¢
1. Entity Nama v ,"I}S!O” 0r eopn rA? £
' T SRRPORATIONS
AMERICAN HOME TECHNOLOGY OF TEXAS, LP 0’; M A R IO
Principal Place of Business Mailing Address
8891 BRIGHTON LANE, SUITE 114 8730 COMMERCE COURT
BONITA SPRINGS FL 34135 HARBOR SPRINGS M| 49740
Suite, Apt. #. elc. Suite, Apt. #, eic. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number ¥ | Applied For
Not Applicable
Zi Conitry zp T 7| Country a 5. Certificate of Status bes:réd [ B -?g:;esc;l‘:g’;mna'—- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

P;c()%)'-“s_ ES'SJS\/':w IMARINER 103 o e . Street Address (P.0. Box Number is NotAcceptable)

JUPITER FL 33477-0000

_City o _ ) FL Zip Code

8. The above named entity subimits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accent

the obligations of registered agent.
SIGNATURE -
Sgnature, typed of prnted naﬂl registered agent and uie § applcable. DATE

9. Cagital Contributions ﬂ $7,500.00 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE T0'FL..DEPT. OF STATE
as Shown on record. Rt in FLORIDA to date. - - 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 (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME KOHLER, JOHN T
STREETADORESS | 4210 PENINSULA DRIVE I -5T 2P
CITY-ST-ZIP BAY HARBOR MI 49770
DOCUMENT
STREET ADDRESS I -
NAME e 1O E T S D A e L |
STREET ADORESS P 037110401064 --001  #%52.50
GITY-5T-71P
ENT
[ O0CUNENT ¢ STAEET ADDRESS
HAME - -— = Al - T - o T o= e
STREET ADDRESS ' R AT I l'_\l:- o | -
i 2 0271 /D1 064002 ##88. 75
’ DOCUM‘E‘NT; - T T T - - ) T T o . - - R
STREET ADDRESS
HAME
STREET ADDRESS
EITY-ST-2IP
Wit CTY-ST-2P
&
T | DOCUMENT# STREET ADDRESS
W} NAME
i S swmeet aoomess o ——
. G orvsrae o
T W e
& NT STREET ADDRESS
b | v
@ | STREET/DDRESS
D CITY-ST-2P
CITY-5T-2P

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repoert 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 trustes empowered 0 execute thgAeport as required by Chapter 620, Florida Statutes
—
SIGNATURE: [-=23-0Y
SIGNATURE ANDAPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




