STAPLE CHECK HERE

FILED <

2004 LIMITED PARTNERSHIP ANNUAL REPORT

-

r f
DOCUMENT # AG9000001198 Secretary of State
1. Entity Name
BUCKINGHAM-LAKE MARY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
/0 HEARTHSTONE C/0 HEARTHSTONE
16133 VENTURA BLVD., SUITE 1400 16133 VENTURA BLVD., SUITE 1400
ENCINO, CA 91436 ENCINO, CA 91436
e s [N ARt
Suite, Apt. #, ete. Suite, Api. ¥, elc. 03152004  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Mumber Apnhked For
95-4755021 Not Applicable
ap Courify Zip Country 8. Certificate of Status Desired O ?ese:g‘ L’;‘f:g“""a]
& 5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, ING.
526 E. PARK AVENUE Street Address (P.0. Bax Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE

Signature, lyped o prnted name ol regislerad agant and tile if applicable. DATE

9. Capital Contributions 10. Amourt of Capital Con

trj oLt
as Shown on record, $6,210,503.67 n FLORIDA to date. ’i fEnéB [) 328.39

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOGUMENT # L98000003194
EET ADCR
NAME FL MSII/SEPII GP, L.C. h s
STREET ADDRESS | 16133 VENTURA BLVD,, SUITE 1400 CIY-5T-2P
Oy S1-7P ENCING, CA 91426
DOCUMENT ¢ STREET ADRESS
HAE
STREET ADDRESS o878
oy §7-Ip i
DOGUMENT #
STREET ADDRESS - y
NAE e HOOM0159444
STREET ADDRESS S R TOA-E0000 -8 Bba do
ciry-51-2P
DOCUMENT £ STREEF ADDFESS
HAME
STHEET ADDRESS
GirY-ST-2P or-st-zp
DACUMENT ¢ STREET ADDRESS
NAME
t STREET ADDRESS CIFY-5T-Z7P
CITY-ST-2IP
DOCUMERT # STREET ADORESS
[ NAME
STREET ADDRESS R
oTY- 57 2P ’

14. | hereby certify that the informatian supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that ine intormation
indicated on this repod is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the kmited partnership or
the receiver or trustee empowered 10 execute this repart 2s required by Chapter 620, Flonda Statutes

SIGNATURE: SEE SIGNATURE BLOCK 4721/04 818-385-0005

SIGHATURE AND TYPED G PRINTED NAME QF SIGNING GEHERAL FARTHER Tae Deyne Prone #




