STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT £1LED

Due By May 1, 2004 .
306000 i PR 22 P 351

DOCUMENT # A00000000910 :
1. Entity Name - STAT
LIBERTY COLONIAL TOWN, LTD. SECRETARY é}TFLORiD A
TALLAHASSEE
Principal Place of Business Mailing Address
310 WEST CENTRAL PARKWAY 310 WEST CENTRAL PARKWAY
SUITE 7000 SUITE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 :
e e A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LP CR2E03 (10/03)
City & State City & State 4. FE1 Number Appliad For
59-3649617 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired (] geae.;e?q L‘:;?:;ﬁc'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL .
310 WEST CENTRAL PARKWAY Street Address (P.0O. Box Number is Not Acceplable)

SUITE 7000
ALTAMONTE SPRINGS, FL 32714

City FLTle Code

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

BIGNATURE

Signature, typed or prnted name of regisiered agent and title i applicable DATE

8. Capital Gontributions 10. Amount of Capital Contributions
a8 Shown on recerd. $30 200.00 in FLORIDA to date. , 3m { 5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOQTE: 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
COCUMENT # P0O0000054137 STAEET ADDRESS
KAME LIBERTY COLONIAL TOWN, INC.
STREET ADDRESS | 310 WEST CENTRAL PARKWAY SUITE 7000 R _ .
.ST- L) . J—y
omv-ST-7P | ALTAMONTE SPRINGS, FL 32714 ':"—' D' ! ,:::' 'E':—f,'*i =
pomp— AP =0t T—0—360 15
STREET ADDAESS
NAME
STREET ADDRESS ov_glp
CHY-ST-2P )
DOCUMENT 4 STREET ADDRESS
 NAME
STREET ADDRESS P
CTY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-57-21P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-5T-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
b CITY-ST-ZIP
CiY-sT-7IP

14. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
.indicated on this report 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 trustee empowered 10 execute thisfeport as reqmr%ﬂpta 620, Floruda Statutes
LSIGNATURE: %“’ . M)y Y- 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date : Baytime Phore 4

+




