STAPLE CHECK HERE

AP PRUY

| 4
2004 LIMITED PARTNERSHIP ANNUAL REPORT Ff’;i-gj

Due By May 1, 2004

DOCUMENT # B96000000244 04 HAY -4 PH L: 40
1. Entity Name
DISERIO PARTNERS LIMITED PARTNERSHIP SECRETARY OF STATT

. TALLAHASSEE. FLORIDA

i
Principal Place of Busir\_jess . Mailing Address
4 SAWGRASS VILLAGE:DR 4 SAWGRASS VILLAGE DR
STE. 1308 STE. 1308
PONTE VEDRA, FL 32082 PONTE VEDRA, FI. 32082 ‘
S s IR R e

Suite, Apt. ¥, alc. Suite, Apt. #, efc. 04132004 Chg-LP L" CAZECO3 (10/03)
City & State i City & State 4. FEI Number - Applied For

: 59-3388691 Not Applicable

2 Zip “| Country Zip Country 5. Cartiicate of Status Dasired ﬁ ?e%;esq lﬁgﬂonal
—on==- _ = 6..Name and Address of Current Registered Agent 7. Nama and Address o! New Registered Agent
: i . T ————|"Name : : e e
\bISERIO, MATTHEW J
4 SAWGRASS VILLAGE Strast Addrass (P.Q. Box Number is Not Accaptable)
PONTE VEDRA, FL 32082 ‘
City / FL i Zip Code

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

SIGNATURE -
i Signature, typad or printed name of registerad agent and title if applicatile. DATE

9. Capital Contributions « 10. Amount of Capital Contributions
+as Shown on'record. $10“1.‘000;09 in FLORIDA to date.

B

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME DISERIO; MATTHEW J .
STREET ADDRESS | 40 EAST-94TH ST., APT, 30-F CITY-ST-2P
CITY-ST-2IP NEW YORK, NY 10128 :
i * = L 2 o
— : STREET AODRESS L BOOZEL234505
NAME ' L1 /04— : 2215
EET ADDA i
STREET ADDRESS CITY-S7-ZIP
CITY-$T-2P
DOCUMENT £ . STREET ADDRESS
NABE : ’ - S : -
STREET ADDAESS
CITY-57-2P
CITY-ST-2P
DGCLMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-$7-2P
CITY-ST-2IP o
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy-§1-2IP
CIry-$T-2P
D
OCUMENT # STREET ADDRESS
IjAME
ADDRE
STREET ADDRESS . CITY-§7-2IP
Crry-St-zip
140+ hereby certify that the information suppligllwittTTRis filing dags not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, 1 turther certify that the information

“indicated on this report is true and goe

fle and that my signatyre shall have the same legal effect as if made under oath: that | arn a General Partner of the limited partnership or
* the receiver or trusteg smpowesd

‘"

SIGNATURE:

£cute this report as requljred by Chapter 620, Florida Statutes h
1 75, Jiov AUR3000IE
¥ Def

Daytime Phone #

,



