STAPLE CHECK HERE

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

DOCUMENT # A30743

1. Entity Name

PENMAN PLAZA ASSOCIATES, LTD.

Principal Place of Business

300 NORTHCREEK
3716 NORTHSIDE PARKWAY, NW, SUITE 105
ATLANTA GaA 30327

- 300 NORTHCREEK

Mailing Address

3715 NORTHSIDE PARKWAY, NW, SUITE 105
ATLANTA GA 30327

FILED o
Feb 17,2004 08:00 AM
Secretary of State

Suite, Apt. #, elc. = Suite, Apt. ¥, et MOORE CR2ZE003 (11/03)
City & State * City & State ) 4. FE! Number ] Appled Fc:r N
. L 58-1 9_20735 Nat Applicable
Zip Country Zip Country 5. Ceriiicate of Status Desirad ] $8.75 additional
T o Fee Required
6. Name and Address of Cyrrent Registered Agent 7._Name and Address of New Registered Agent _
Name
THERESA M. KENNEY, ESQ. s
; 10140 SAN JOSE BLYD. Street Address (P .C. Box MNumber is Not Acceptable) B
s JACKSONVILLE FL 32257 ;
City ] FL | 20 Coce -

s o—a

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE . —
_ Sigrrature, lypad of prinled name of legnslered agent and ulle & zpplcatie, - - —

P

9. Capital Contributions

as Shown on recard. $T 500.00

10. Amount of Capital Cantributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE T0 FL. DEFT. OF S‘.'TATE
SEE REVERSE SIDE FOR FEE NFORMATION

A GENERAL PAFITNEH THAT IS A BUSINESS ENTlT'\; 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 a general partner.

12. ) GENERAL PARTNER INFORMATION. 13. _ ADDRESS CHAMGES ONLY
DOCUMENT # pP24488 STREET ADDRESS
NAME CONSOLIDATED MED PROP IN
STREET ADDRESS | 3715 NORTHSIDE PKWY,#105 \/ CHTY- 5T-2IP
CITY-ST-ZP ATLANTA GA o
DOCUMENT ¢
STAEET ADDRESS
e U0 D0006SEET
STREET ADDRESS TS T B e SN d gl 181,
CIY-ST-2IP
cry-sT.2I8
DOCUMENT # SFREET AGDRESS
NAME —
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-218
DOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS CITY -57-21P
EITY-ST- 21p
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDAESS
CITY-ST-2p
aire-ST-7p o i z ===
DOCUMENT # STREET ADDRESS
NAME. R
STREET ADDRESS
CITY-ST-21P
CiTY-8T-2IP —

4. t harehy certify that the tnformatxon supphed wnh this filing, does noi qualify fm ihe exemplon staled in Section 119 D?iS)(l) F'ronda Statutes 1 turther certity that the information

indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: ﬁz{mw

oY 20| (327

BIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PAH’I'NER

}[?.7{0%@

Daylme Plgae ¥




