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2004 LIM‘ITED- PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B03000000297

1. Entity Name
CARTOON CUTS, LP

O APR 30 AHM 8: 01
crens TR Y F STATE
Principal Place of Business Maifing Address SECRE i v 1 Lo 174
5501 BACKLICK ROAD 5501 BACKLICK ROAD TALLAHASSEE. FLORIDA
SUITE #118 ) SUITE #118
SPRINGFIELD, VA 22151 SPRINGFIELD, VA 22151
s e AN AR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01142004 Chg-LP CR2ECO3 (10/03)
City & Slats City & State 4, FEI Number Applied For
S Y - ffé a ‘7/9"?' Not Applicable
Zip 1 Couniry ap Country 5. Certificale of Status Desired | $8'75 Additima‘
. Fee Required _
- - == -6. Name'and-Address of Current Registered Agent - 7 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable.

DATE

9. Capital Contributions
as Shown on recerd. |

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

Bo.00

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 parther,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT #
. STREET ADDRESS
NAME CASHEW HOLDINGS, INC. svITEe 1¥
STREET ADDRESS | 5501 BACKLICK ROAD CITY-ST-2P
CITY-57-2IP SPRINGFIELD, VA 22151
DOCUMENT # ‘
STREET ADDRESS - =~ -y g o=
NAME e LTI ] = e R
STREET ADDR A== e F=i4l. ‘
£SS CTy-st.a oS T LA ==l s =Tl D
CITY-S7-21P
DOCUMENT # . STREET ADDRESS
NAME - : - ; - . - - - —~— | -
STREET ADDRESS
CITY-51-2IP
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-5T-2P
DOCUMENT # : STREET ADDRESS
NAME !
STREET ADDRESS :
' CITY-$T-2Ip M
CITY-ST-2P '
DOCUMENT # STREET ADDRESS A
NAME
STREET A -
DORESS CITY-§T-2P ™
oaTY-ST-2P

L
v the receiver or trustes am)

SIGNATURE: . L

14, |.hereby certify that the information supplied with this filing does not qualify for 1he'exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership or
red to exscute thig report as required by Chapter 620, Florida Statutes

$-{(~oY 212272 (305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone &




