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

DOCUMENT # A97000000868
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11883 MAIDSTONE DRIVE 12026 N.W. HWY. #4648
WELLIHGTON FL 33414 OCALA FL 34482 7
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Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03) )75
City & Slate City & State 4. FEI Number Applied For
O cH L ﬁr’ | = | . ) 65-0746544 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e . _ —_ - . Name _ _ . . - ce - -
?g&%ZN?NTL?NY 4648 Street Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34482

City FL Zip Code

8. The above named entity submils this sialement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signatura. typed o pinted name of registerad agent and itle if apphcable

9. Capital Contributicns 10, Amount of Capital Centributions
as Shown on record. $20,000,000.00 in FLORIDA 1o dale.

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 a general pariner.

12. GENERAL PARTNER {NFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # P97000031880 STREET ADDRESS
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STREET ADDRESS | 12026 NW HWY. 464B CITY-57- 2P
CITY-ST-ZiP OCALA FL 34482
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14, | ereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
intticated on 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 pastnership or
the receiver or trustee empowered to exacute this r
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