STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

'Due By September 8, 2084 "

1. Entity Name

PARTNERSHIP

DOCUMENT # B96000000202
PREFERRED INTERNATIONAL DRIVE, L.P., LIMITED

A

FILED

Principal Place of Business

1 N. CLEMATIS ST, STE: 305
WEST PALM BEACH, FL 133401

Mailing Address

1 N. CLEMATIS ST., STE. 305
WEST PALM BEACH, FL 33401

WA 20 P I 2y

2. Principal Place of Business

RA9S0 REEDY CREEX MLID

3. Mailing Address

Q950 RECHY CREEK BLUD

AR

Sufte, Apt. #, elc.

Suite, Apt. #, stc.

1 08112004 Chg-LP CR2EQ03 (10/03)
City & State i City & State 4, FE! Number Applied For
Kissimmege ' FL K1551mMMEE Fi 93-1209232 Not Appicabia
32':;—"'1'-7 i ii]gwﬁ 32&—’ "f" C(ar:tgﬁ 5, Certificate of Status Desired ﬁ gg'gfqt‘:?:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVID J. WIENER, P.A.
1 N. CLEMATIS ST., STE. 305
WEST PALM BEACH, FL 33401

! Name :I'SE LON Gﬂ?

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

9seo

EEDY CREEK BLVD

City

K1

SSIMMEE FL

34747

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office
the obligations egis‘,te agent.

ToeLontbo  CorporATE ConTROLER

or registered agent, or both, in the State of Florida. | am familiar with, and accept

gliLloy

printeg M of registered agent and tils i applicable.

DATE

.

SigréluraMd d
v it

9. Gapital Contriburions\J

as Shown on record.

10. Armount of Capital Contributions

$3,903,570.00 in FLORIDA to date.

437.S0 +88.78 +ifoo.co +8.75
#9957 co

w—
—

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. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F96000092344 STREET ADDRESS
NAVE PREFERRED INTERNATIONAL DRIVE, INC. A998 REEDY CREECK BLuh
STEET A00RESS | 1 N. CLEMATIS ST., STE. 305 oY-ST-2P '
CRY-ST-ZP | WEST PALM BEACH, FL 33401 KisSimmee FC 34747
DOCUMENT # ; STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
Ciy-st-2IP Pantlun T Y w Wz B o T et mnike B '} e
DOGUMENT £ T P T waAr [
o STREET ADDRESS 0873104 ~-01004--023 #3355, 00
STREET ADDRESS
CITY-ST-2IP . or-sree
DCCUMENT £ { STREET ADDRESS
NAME :
STREET ADDRESS
STREET A0 CITY-ST- 2P
DOCUMENT ¢
e STREET ADDRESS
STREET ADDRESS
e CITY-§T-2P
’ 6\$—UMENT ' i
" ‘ STREET ADDRESS
STREET ADDRESS
ST ” CITY-ST-ZP

SIGNATURE: .

xecut report as regired by Chapter 620, Florida Statute:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signatyfe shafl have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empow, \

S

8]10:/0‘-/

ITED NAME OF SIGNING GENERAL PARTNER

Ginant B McPriie

949-369- 722

Date Daytima Phone #




