STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A29252 RN
1. Entity Name .
RTON PART ,LTD. A1

BARTON PARTNERS 04 HAY -4 AM1D: 54

por . ; SECHE 1A 11Y UF STAT
Principal Place of Business Mailing Address . i G h o ‘C —— g
% DUNHILL MANAGEMENT CORP. % DUNHILL MANAGEMENT CORP. TALLAHASSEE. FLLORIDA
520 N. SEMORAN BLVD., SUITE 222 520 N, SEMORAN BLVD., SUITE 222
ORLANDO, FL 32807 ORLANDO, FL 32807 .
s S MEHRTATRTRANSRCEAW IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LP CR2E 063 m

City & State City & State 4, FEl Number Applied For

59-2978871 Not Applicable
Zip Country Zp Country 5, Certificate of Staius Desired a ?:;'gggf:éﬁmm
6. Name and Addresa of Current Registered Agent _ - . . 7._Name and Address of New Registered Agent .
Name - ’
GARCIA, MARIO A
ONE SOUTH ORANGE AVENUE, SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am: familtar with, and accept
ths cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and rit'e if applicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $50:000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gensral Partners MAY NOT be changed on the form; an amendment must be filad 1o change a general pariner.

12 - GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT# | K96880
‘ STREET ADDRESS

NAME COHN PROPERTIES, INC.

STREET ADDRESS | %520 N. SEMORAN BLVD., SUITE 222 GITY-ST-ZiP

CITY-57-2P ORLANDO, FL. 32807

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P R T g g e ey o e ey

PP - LR AL A 5 5T )

wamars | | I - 05/13/04=—01 0491122 ##433.75 _

STREET ADDRESS —

CITY-ST7-21P -

DOCUMENT # STREEF ADDRESS

NAME

STREET ADDRESS oTv-S1. 7P

GITY-ST-2P i

DOCUMENT # STREET ADDHESS

NAME

STREET ADDRESS CTy-ST 2

CIy-ST-2P - n
~ DOCUMENT # STREET ADDRESS [ LE\/

o A

STREET ADDRESS

vt GRY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustes owered 1o execute this r 1 as rgquired by Chapter 620, Florida Statutes

axshall S Coln 4 -30-04 40738033

SIGNATURE: . . g

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Ty Lo, Date Daytime Phone #

%0



