2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 F,’ § L e m
-2 -
DOCUMENT # A98000002486 0
1. Entity Name - .
WATERFORD POINTE APARTMENTS, LTD. APR 5 PH 2: 07
SECRETARY GF 57,
TALLAHASS el
Principal Place of Business Mailing Address b E FL OR ,DA
800 NORTH HIGHLAND AVE., SUITE 200 P.0. BOX 4961
ORLANDO, FL 32803 ORLANDQ, FL 32802—4961
F (1 2 pamrd L
Suite, Apt. #, eic. Suite, Apt. #, eic. V V' d T 2232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEf Number Applied For
59-3541007 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired I} ?eae Z‘i‘ 3?:2“0"3%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City ‘ FL Zip Code

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

SIGNATURE

Sigrature, typed or printad name of registered agent and tits if applicabla, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $6-2471050-00 in FLORIDA to date.

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 partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUM

UMENT # P98000092850 STREET ADDRESS
NAME WATERFORD POINTE APARTMENTS, INC.
STREET ADDRESS { BOO NORTH HIGHLAND AVE., SUITE 200

CiTY-ST-ZP ) -
orv-st-2p | ORLANDO, FL 32803 S = fe Lf,'.w.' = 3; =
— * |~1‘ OTr LT LB RERL Su ki i ¥ 3] 5. |g_Cl [t
STREET ADDRESS

NAME .
STREET ADORESS CITY-5T-ZP
CITY-ST-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-sT-2P
CAIY-ST-ZIP e
oec

UMENT # STREET ADDRESS
NAME
STREET ADDRESS T-2P
CITY-ST-2P s
DOGUMENT:# STHEET ADDRESS
NAM%A’
STREET moassa 1
GTY-s1iZP eesTey
DOCUMENT £ STREET ADERESS
NAME
STREET ADDRESS iTY-ST-21P
CITY-ST-7IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Figri %Statutes

'y Pointe TnL., Keneral pordn e

JJi/W_ 707~ 49~ j e

SIGNATURE AND TYPED OR PRINTED NAME S=/6RING GENERAL PARTNER Dayima Phona #

SIGNATURE:

T 3 i i A~ 7V VPor o a0 7 A&



