STAPLE CHECK HERE

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

DOCUMENT # A30392 Mar 04, 2004 08:00 AM
1. Entiy Namo Secretary of State
FLAGLER BEACH VILLAS RRH, LTD.
Principal Place of Business Maidling Address
4821 NYW 13TH AVE. P.C. BOX 358626 . ! o
GAINESVILLE FL 32605 . GAINESVILLE FL 32835
Suita, Apt. #. eto Suite, Agt. #, etc. MOORE CR2EQDS (11/03)
City & State City & State 4. FEf Number Applivd For
X 59’3046320 Mot Applicable
a0 ‘ Country zp Country 3. Certihcate of Status Desired {'[E: gg'g;‘sqtif:é““"a'
" 6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent L

v Name

E&Ng%zéé}NgosL'{%NE%? Sireet Address {P.O. Box Number is Not Accepiabie}

GAINESVILLE FL 32603 =

City FL i Zip Code

8. The above named entity submis this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am fariliar with, ang accept
the abhgatans of regestered agent. -

SIGNATURE e -
Sipriatens, iyped of poriog name of regsiersd agent and e ¢ apphrabio . DATE .
9. Capital Contributions $200.224.00 10. Amoun: of Capitat Contributions 1+ MAKE CHECK PAYABLE TD FL. DEPT. DF STATE
as Shown on record. T m FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
NAE CHAPMAN, WAYNE A ~
SYRETT ADDRE!
s oo P.O. BOX 977/N/A Tv-STIp UONDOBORTTE!L
ST OAK HARBOR WA {13215/04-00013-074 530, 00

DOCIASENT 2 SYREET ADDRESS
NAME SANCHEZ, .. ROLANDC =
STHEEY ADDRESS | 4821 NW 13TH AVE. 1Y ST- 2P
orv-st-2 | GAINESVILLE FL 32605
DOCUMENT # SYREET ADDRESS
EILEE S
STRIET ADGRESS SHY-8T- 2P
CIY-ST- 2P

DOCUNENT ¢ STREET ADDRESS

MAME -
g

TRIET ADDRESS LiTY-8T- 2P
CiTY-57-7iF
DOCUMINT # SYRFEY ADDRESS
HAME
STREET ADORESS LITY.ST- 7R
CiY-S1-2p

£ 3

DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS T -ST-29
LITY-S51-21P o

14, {heceby certify that the information supphed with this Eiing does not qualify for the exermption stated in Section 118.07{3¥5), Florida Statutes. | further certdy that the informaton
mdicated on: this report is tue and accurats ang {hat my signature shall have the same legal efiect as i made under calh, that I am a General Pariner of the limited pannership or
the receiver or rustee empowered 10 execute dus repori as req py Chapter 620, Fiorida Statutes

-

SiGNATUHE:J-

J porswos Sawenez  2-10-0%  352-308-5454

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING GENERAL PARTNER Caviume Phgne &




