2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004  FILED ,
DOCUMENT # A98000002020 3 Apr 09,2004 08:00 AM
1. Entity Name
ecretary of State
FOUNTAIN COURT, LTD. S y
Principai Flace ol Business Mailing Address
8250 COLLEGE PARKWAY #201 _ . B250 COLLEGE PARKWAY #201
FORT MYERS FL 33319 FORT MYERS FL 33919
© e T RO G TR
Sulite, Apt. #, etc, . - Suite, Apt. #, elc. MOQORE CR2EQ03 (11/03)
City & Siate City & State 4. FE{ Number . Apnptied For‘ -
. 65-0865874 Not Apghcable
ap Country Z'? Couniry 5. Certificale of Staius Desired | Eese‘gesq L‘:?:;ﬁ"“a[
. Name and Address of Current Registered Agent 7. Name igq gddre#: of New Regisiered Agent
Name
’égg&gb{%ggg ; ARKWAY #201 Streat Address (P.O, Box Number is Not Acceptsbie)
FORT MYERS FL 33919 - ' =
City - FL ‘ Zip Code

8. The above named entity submids thes stalement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
the' obligations of registerad agent,

SIGNATURE +
Signature, typed a¢ prnlgd name of regisierad agent ang e 4 apphcatia, ~ L . . DATE .
9. Capitai Contributions - 1 0. Amound of Capitat Contnbutions © - | 1% MAKE CHECK PAYABLE T¢ Fi. DEPT.OF STATE
a5 Shown on record. .. $957.530.00 inFLORDAtdale. 37, FIO < |- 5rF REVERSE SIOE 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 {o change a general pariner.

12, GENLRAL PARTMER INFORMATION 13. ADDRESS CHANGES ORLY
DOCHMENT # PIBOOCOGRTET . .
STREET ABDRESS
HAME FCP OF SOUTH FLORIDA, INC.
STREET ADDRESS | B250 COLLEGE PARKWAY #201 P —— Uononni 14243
Grv-sT.26 | FORT MYERS FL 33919 24/16/04-90004-018 525,20
OCUMERNT # STREET ADDRESS
NAME
SIRTET ABLAESS o852
CY-ST-2P .
DECUMENT ¢ SIRIE} ADDRESS
HAME =
SHIEET ADDRESS £in-gi- 2
CiT¥. g7 21p -
DOCUMLNT 1 STRELT ABDRESS
NAHE
SHREET ADDRESS CRY-5T- 2
CHY- 832 -
DOCIAAINT 7 STREET ADDRETS
HANIE
STREET ADDRESS CITy-5T. 2 e
cirY-st-2e -
DECUMENT # STREET ADDRESS
HAME
STAEET ARORESS oT-STze
CHTY-ST. I ]

14, | hergby certify thal the information supplied with ités fling does
indicated on this report is rue and accurate and that my sigpat
the receiver of trustee empowered {0 execute this report a

t quakfy for the exempton stated in Section {19,073}, Florida Statutes. | further certify thal the information
shall have the same legat effect as ¥ made under cath: that t am a Generas Pariner of $he fimiled pactnership or
wed by Chapler 620, Florida Statutes

Totris  (eUna -L//v./.;‘/ 235 -Y¥)k VTP

SICNATURE AND TYPED OB PRINTED NARME OF SIGHING GENERAL PARTNEH Pale Davima Plwa £

SIGNATURE:




