-

STAPLE CHECK HERE

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

Secretary of State
DOCUMENT # A23510 Y
1. Entity Name
COTTAGE HILL, LTD.
Principal Place of Business . ---- Mailing Address "
516 LAKEVIEW ROAD, VILLA B 516 LAKEVIEW ROAD, VILLA 8
CLEARWATER, FL 33756 . . CLEARWATER, FL 33736
L [T AW ORUER TG VAR AR oo
Suite, Apt #, elc Suite, Apt, #, ote, 01072004 Chg-LP CR2E003 {10/03)
City & State ~ Gy & State = 4. FEI Numbor Applied For
. 59-2804632 i Not Applicable
Zp Courry Tp Country 5. Certificate of Status Desired X $8.75 Addnicnal
- ~ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .

Nama

FLYNN, THOMAS F P
516 LAKEVIEW ROAD, UNIT 8 Strest Address (P.O. Box Number is Not Acceptabls)

CLEARWATER, FL 33756-3302 B =

Gity FL l ip Code

8. The abuve named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE e - — -
Signalure, rpod o printtd nama of cagistered agant and e it applicable. 3 . DATE
2. Capilal Contributions 10. Amount of Capital Contributions
as Shown onrecord,  $265,031.00 in FLORIDA [0 date,

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 & general partner.

12. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P28000081966 )
STREET ADDFESS
NAME CANTONMENT THREE, INC. :
STREET ADDRESS | 516 LAKEVIEW ROAD, UNIT 8 / TS
-, CiTY-§1-21P 3 lrlﬂfﬂj G 1 Rq"\;
oT-ST1P | CLEARWATER, FL 337563302 N -"?{',5-“_‘1495,55!':75@:91.‘3 53500
DOCUMENT ¢ STREET ADDRESS
NAME =
STREET ADDRESS CITY ST-2P
CITY-ST 21P -
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY -57- P
CTY-51- 2P
DOCUMENT # STREET ADDRESS
HAME -
STREET ADDRESS
1Ty -51-7IP
LTy -51- 2P . erer
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS CHY-5T-2IP
CITY-ST-7IF =
DOCUMENT # STREE! ADDRESS
HAME = o
$TREET ADDRESS
CITY -81- 2P
Ty 510 e

14. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
ndicated on this report is rue and accurate and that my signature shall have the same lega) efiecl as if made under cath, that ) am a Gieneral Partner of the limited parinership or
the receivar o lrustee emegwored to e)g?e this report as required by Chapter 620, Florida Statutes

/04  727-449-1182

Dayiwrs Prorie #

SIGNATURE:

SIGNATURE AND TYPEDLR PRINTED NAME OF SIGNING GENERAL PARTNEY




