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2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 o

DOCUMENT #

1. Entity Name

SOUTH FOUNTAIN COURT, LTD.

A98000002034

-

Principal Place of Business

] Mailing Address - tha . , - ‘“- Lo

8250 COLLEGE PARKWAY, #201 .. _ 8250 COLLEGE PARKWAY, #201 foT
FORT MYERS FL 33919 VieTmeo _ FORT MYERS FL. 33919*F - . T i

- - ©or - Lo R e o ",_ N ) . ) . ) . B . e et a ] i e .

Suite, Apt. #, etc. Suite, Apt. #, elc. Tﬂhdlﬁﬁ"‘f A;%fs 1%2220%?‘{%.5&3) ’

-, - [y i
City & State City & State 4. FEl Number Applied For
- 65'0865872 Nol Applicable
ap Country ap Country 5. Certificate of Status Desired a Eg-;fqgld;timal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEVAN, TERRIS T

8250 COLLEGE PARKWAY, #201
FORT MYERS FL 33919

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity' submits thig statement for the purpose ol changing its regislered office or
the obligations of registered agent.
PR RN TN i

LA g b

SIGNATURE

ragistered agent, or both, in the State of Florida. | am familiar with, and accept
[
. . PR
W :

Synature, typad or panled name of regsterad aaem ang tite it appheabla,

i DATE

- |. 18. Amount of Capital Gontributions *

9.-Capital Contributions R $17,869.62 -'En'FL'ORIDA to date: Z

as Shown on record. </

, MAKE CHECK.PAYABLE TO.FL DEPT. OF STATE
lLi9. 61 SEE REVERSESIDE FOR FEE INFORMATIO

NOTE: General Partners MAY NOT be changed

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE
on the form; an arendment must be filed to change a general partner.

WITH THIS OFFICE.

2., GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
M
DOCUMENTZ | PSBO0006B761 STREET ADDRESS
NAME FCP OF SOUTH FLORIDA, INC.
STREET ADCRESS | 8250 COLLEGE PARKWAY, #201 CITY-S1-2IP
CITY-57-2IP FORT MYERS FL 33919
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
s : i CITY-S1- 2P TN
~CITY-57- 2P - - Vo A e T T T
LTI wr My § (ULt A
DOGUMENT ¢
STAEET ADGRESS .
NARE
STREET ADBRESS
EITY-ST-2Ip
CAIY-SF-20p
i
COCUMENT STREET ADDRESS
NAME
STREET ADDRESS .
CITY-55-2P
CITY-S1-2IP
OCUMENT # STREET ADDRESS .
NAME : A L T I ERE I e
STREET ADDRESS V
CITY-ST-2P '
CHY-ST- 2P
BOCUMENT #
STHEET ADDRESS
MNAME fAL R s 5 i
STREET ADDRESS S R < e Crone e
CITY-ST- 2P S '

indicated on this report is true and accurate and thaj my
the receiver o fruslee empowered to execute this nor,

SIGNATURE: Toran

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in

nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
S required by Chapter 620, Florida Statules

C\:VA\J

Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information

L//1/q Y

235-Y¥9 vy

SIGNATURE ANG TYPEM OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Dayime Phone &




