STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 09, 2004 08:00 AM

Due By May 1, 2004
ue By May Secretary of State

DOCUMENT # A09963
1. Entity Name
FOREST GLEN II, LTD.
Principal Place of Business Mailing Addrass .
516 LAKEVIEWROAD UNIT 8 516 LAKEVIEW ROAD UNIT 8
CLERRWATER, FL 33756 CLEARWATER, FL 33756
T T S R0 RERIAACIE MR FCART gAY
Suita, Apt. #, ete Suite, Apt. #, etc. 01142004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For
58-2054283 Not Applicable
Zp Counry I Country 5. Cerlificate of Staus Desired Y. fi_gg‘ Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLYNN, THOMAS F
516 LAKEVIEW ROAD UNIT 8 7 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Slignature, typed or printed nama of ragiste-ed aganit and tite il applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $136,300.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT hLe changed on the form; an amendment must be filed to change a general pattner.

13, GENERAL PARTNER TNFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 LO2000005935
STREET ADDRESS
HAME FOREST GLEN II, LLC
STREET ADDRESS | 516 LAKEVIEW ROAD UNIT 8 / Y- STz
CITY-ST-2P CLEARWATER, FL 33756
DOGUMENT
i STREET ADDRESS o nnonaTnERd
STREET ADDRESS aty-st2r R = NG TR R N 1 S R H s W ]
CiTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS rrSap
CITv-5T-2P
DOCUMENT # CTREET ADORESS
NAME
STREET ADDRESS oY-ST-26
€1y §1-2P
DOCUMENT ¢ STREET ADORESS
NANE
STREET ADDRESS P
GITY-5T-2P
~DOCUMERT # STREET ADORESS
-NAME
wSTAECT AODRESS
Clfv-S7-2P
Qiry-5T-2

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effect as if made under calh, that | am a General Partner of the limited parinership or
the recelvar or trustee emﬁred 0 execyle this report as required by Chapter 620, Florida Statutes

i ident
As Vice-Preside Q4. 727-449-1182

Daytma Fhons &

SIGNATURE:

SIGNATURE ANT TYPED PRINTED NAME OF SIGNING GENERAL PARTNER




