STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A95000001965 Apr 09,2004 08:00 AM
5, Entty Name Secretary of State
SHINGLE CREEK LIMITED PARTNERSHIP
Prncipas Place of Business T Maang Address -
£.0. BOX 568367 _ P.0, BOX 568367
ORLANDO, FL 32856 CRLANDBQ, FL 32856
i

2. Principal Place of Business T 3. Mailing Adgiess = j ,’

Suite, At #, ele, Suite, Apt. #, el 1062004 Chg-LP CR2E003 {10/03)

City & Siate T o City & State ) 4, TE} Number Applied For

89-3345850 _ Mot Applicable
Zip Couriry 2 Country 5. Certiticate of Status Desired ] gg‘gesq Lﬁdmd;m“a‘
8. Name and Addrass of Current Reg ed Agent ¥, Name and Add of New Registersd Agent
bl Ll e .
CARUSC, PHYLIS P
102 W. PINELOCH AVE, SUITE 10 Sireet Address (PO, Box MNumber is Mot Accspiabis)
ORLANDG, FL 32808 .
City o ) ) —FL | Zip Code

8. The above named entity subrmils this staterent for the purpose of changing s registered office or registered agent, or both, in e State of Florida. { am famifiar with, and accept
the obtigalions of ragistered agsnt. i

SIGNATUAE

Siahatyte, typad or printad name gt regislered agbnt srg ke f applicoiin § i DRTE o
9, Cagitat Contributions 18, Amount of Capital Coentributions
ss Shown onrecors.  72,490,880.98 i FLOPIDA to date.,

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

1z, GENERAL PARTNER INFORMATION 13, ADORESS CRANGES ONLY
DOCHIMERT &
SIREET AGDRES
AN CARUSO, PHYLIS P TREET ACRESS
STRLET ADDRESS | 2628 LAKE FOREST DR. g
omvez | DELAND. FL 32790 . G120 HOGO00114553
LAND, . _ : D4 E/D4=-S0N05-02 525,35

POCLMENT #

T A
HAME CARUSO, PHILIP P JR STAIE DRSS
STREET ADORESS | 102 W, PINELOCH AVE., STE 10 PR
CiTY-51-Zif ORLANDO, FL. 32806
DOCUMERT 4 STREET ADDRESS
HAME
STREET ADDRESS SITY- 312
CRY- 57 4P st
DOCUMINT # N
AN STHEET AGDHRESS
STREET ADDRESS ¥ 2P
GITY.31-2F &t
GOCLARENT # STAEET ADDAESS
KAME
SMEeT RaDAEss i -st.2p
CITY-T- 2P st
DOCUMENT # i
RAE SIREET AOTRAESS
SIRCET ADDRESS T
SITY5T. 2P arrsrae

4. § hereby certly that the information supplied with this Fing does not quallfy for the exemption stated i Section +19.67(3){1), Flarida Statutes. [ further certify thaf the information
indicated on this (apont {s true and accwrale and that my signature shefl have the same legel sifect as i made under cath; that | am a General Pasiney of Hie limaed pannershio or

the receiver oF lrustes empowere ecute this re?% oy Chapter 620, Flotida Statules

SIGHATURE ANDWED ©R PRINTED HAME OF SIGHING GENERAL PARTHER

SIGNATURE: 345 fod iz 859 3550
Z L ] 7

Daytire Phone #




