2004 LIMITED.RARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

STAPLE CHECK HERE

DOCUMENT # B03000000187
1. Entity Name
R | : ’“RLTARY STATE N
CA GUARD LIMITED PARTNERSHIP DMS!DN oF CQRPORATIG
Principai Place of Business Mailing Address ] 010 FEB t 6 PH ‘ * ‘ 9
610 EAST OLYMPIA AVENUE, #3201 610 EAST OLYMPIA AVENUE, #3201
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
Suite, Apt. #, sic. Suits, Apt. #, etc. MOORE CR2EQ03 (11/03)
Wy
City & State City & State 4. FE| Number |/’Applied For
7 ot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O geae gg‘ :l?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g1%EEﬁ?g¥%LSYThEFP’|}ZERIVENUE #3201 Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City FL Zip Code

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

SIGNATURE
Signature, typad o prinled name of regisiersd agent and title + applicabla DATE
9, Capital Contributions $99 000.00 10. Amount of Capital Contributions . MAKE: CHEEK PAYABLE TO P
as Shown on record. P in FLORIDA 10 date. -SEE, REVERSE SIDE FOR FEE: INFORMATIDN ¥

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT|VE 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# | FO3000002650 STREET ADDRESS
NAME CA GUARD, INC.
STREETADORESS (610 EAST OLYMPIA AVENUE, #3201 ) o
A CITY-8T-2P o S ML P g S N |
crv-st-zp - | PUNTA GORDA FL 33950 3 390 I T ey Y N
AOCUMEN T ’
CUMENT # STREET ADORESS
NAME
STREET ADDRESS A
CITY-ST-21P o
DOCUMENT £
STREET ADDRESS
“HAME—m— s e . - . T m————— . e - - _— - -
STREET ADDRESS
CITY-ST-2P
CITY-St-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADGRESS
NAME .
STREET ADDRESS CITY-ST-78
CrY-ST-7P
DOCUMENT ¢ STAEET ADDRESS
NAME vy
STREET ADDRESS
CiTY-$T-2IP
CITY-ST-22.

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

N steve. Moewn WG 2o uoz_

( zﬁmns AND TYPED OFf PRINTED NXME OF SIGNING GENERAL PARTNER Date Daylime Phone #

SIGNATURE:




