STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30,2004 08:00 AM

DOCUMENT # A98000000303 Secretary of State
1. Entity Nam
CORAL VILLAGE II, LTD.
Principat Place of Business Mailing Agdress
1520 ROVAL PALM SQUARE BLVD., STE. 360 1520 ROYAL PALM SQUARE BLYD., STE. 360
FT. MYERS, FL 33919 £T. MYERS, FL 33918
s S UKL T
Sufte. Apt . eto Sullo. Adl ¥, eto 04232004  Chg-LP CR2ED03 (10/03)
Ciy & State City & State 4. FEI Number " Apphed For
Y 65-0814610 Not Applicable
IX Zip Country Zip Country 5. Certificate of Status Desired g f{%:g L‘:ﬁid;ﬁ“”a'
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNOLD, BOWEN A
1520 RCYAL PALM SQUARE BLVD., SUITE 260 Street Address (P Q. Box MNurmber 15 Mot Acceptable)
FORT MYERS, FL 33919

City FL ! Zip Ceds

8. The above named entity submits tis statement for the purpose of changeng its registered cffice or registered agent, or both, in the State of Florida 1| am familar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalue lypea o prnted rame o rogisterad agent ang e ! applicable DATE
9, Capital Cortributions 10. Armount of Capitat Contributions
as Snown on record.  $7,500.00 in FLORIDA to date
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 CHANGES GHLY
DOCUMENT # N95000001649
TREET ADDRESS

NAKE CAPE CORAL HOUSING REHABILITATION & DEVELO st
STREET ADDRESS | 1430 5.E. 16TH PLACE, UNIT B Cirv-st.ap
Civ-sT-28 | CAPE CORAL, FL 33990 N RN
DOCUMENT ¢4 | PSBO0DD06T 18 U500 =S - 4L

STREET ADCRESS
NAME CORAL VILLAGE I, {NC.
STAZET ADCRESS | 1520 ROYAL PALM SQUARE BLVD., STE. 360 oY -5T. 20
ey 2P ) FT. MYERS, FL 33919
QOCURENT ¢ SIREET ADDRESS
HAVE
STREET ADDRESS -
CITY-§T.2P
BOCUMENT ¢ SFREET ADDRESS
NAME
STREET ADDRESS G512
Ciy-5T- 2P
DOCUMENT ¢ STFEET ADRESS
HAME
STREET ADDRESS
e CTY-51- 2P .
DOCUMENT # STREET ADDRESS
NAME
SIAFET ADBRESS
CIry- ST 5P er-st-ae

d_

14, | neeby centifty that the information supplied with this filing does not qualify for the exemption stated o Section 112.07(3)(1, Florda Statutes 1 further gerlily tal the informaton
indicated on this report 1s true and pecurate and that my signature shall have the same legal effect a3 it made under oath; that | am a General Pariner of the limited partaershup ar
tha receiver ot trustee empoweredio execute this report as requred by Cnapler 520, Florida Siatutes

ATl

0 4L t Pacs. ; i /v

SIGNATURE: 3 A AANOD, ity g gl Y 13§ 219¥ §orf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - e Date Daytme Phory #

r]
Lol §



