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

-,
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1. Entity Name

FOREST TRAILS, LLLP

DOCUMENT # A03000001700

Principal Place of Business

1155 § SEMORAN BLVD, STE 1120
WINTER PARK FL 32782

Mailing Address

1155 S SEMORAN BLVD, STE 118
WINTER PARK FL 32782
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ03 {11/03)
City & Slate City & State 4, FEI Number 3 [Applied For
' Not Applicable
zp Country zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTEPLITSKY, IGOR™
1155 S SEMORAN BLVD, STE 1120

Streat Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL. 32792

Zip Code
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STAPLE CHECK HERE

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 Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signalure, typed or prinled name of regisiersd agent and litie it applicabla.

10. Amount of Capital Contributions
in FLCRIDA 1o date.

9. Capital Contributions
as Shown on record.

$100.00

. SEE:REVERSE:SIDE: FOH FEE' INFOHMATIO ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SRR 5

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STRECT ADDRESS
HAME - TEPLITSKY, IGCR
STREETADDRESS | 1155 § SEMORAN BLVD, STE 1120
CIty-ST-74p o — _
CFY-ST-2P  |WINTER PARK FL 32792 AR ES 054
UUCUM[NT ) U-jl‘} !:‘Cﬂl';i.}q’—*g 1 LIDE-_EJSU §* 1 UB " TS
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P Giry-St-2ie A= ZISI::. e
o a0 a'l'H Ot o 0o *‘L-H it |
DOCUMEN[’ L Py P ) = Jp ) 5 ) 2 7y [nrep Y TN L w et
STREET ADDRESS
NAME
STRFET ADORESS
— - cav-st-zp—- |- - o~ = e - = -
CITY-5T- 2P
DDCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-7IP
CITY-ST-2IP
BUCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITy-S5T1-2IP L—‘y\
\\I" 1
if]
DOCLMEN STAEET ADDRESS \\—\\Oq
NAME 6
STREET ADDRESS
g CITY-ST-2IP
CITY-ST-ZP "

14. | herebwy certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effecl as if made under oath; that | am a Generai Partner of the limited partnership or

indicated on this report is true anc accurate and that my signatyre, shalt
the receiver or trustee empowered 10, exacute this rEpor as Te: 620, Florida Statutes
N 2-2
<~ . - 7 0 q

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Date Daylme Phone #




