SHECK HERE

STAPLE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # B38000000490

1. Entity Name

GREYSTAR MANA__GEMENT SERVICES, L.P.

Principal Place of Business Mailing Address

LHAYIL PH 12T

SECHETARY OF SIATE

Tof by

TALLAHASSEE, FLORIDA

11 STATE STREET : 11 STATE STREET
CHARLESTON SC 28401 CHARLESTON SC 29401

Suite, Apt. #, eic. Suite, Apt. #, stc. MOORE CR2E003 (11/03)

City & State City & State 4. FEL Number Applied For

36-3858273 Not Applicable
&b 7 .—COWW T Country 5. Certificate of Status Desired J $8'75 ﬁ_sdditional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

Name

- e

et

“~C T CORPORATION SYSTEM

Street Address (P.0O. Box Number is Not Acceptable)- " - -

- 1200 SCUTH PINE ISLAND ROAD
- PLANTATION FL 33324

. City

b

FL Zip Code

the obligations of registered agent.
1

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. | ar familiar with, and accept

L4
SIGNATURE -
Signature, typed or printod name of registerad agent and tilke it applicabla,
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 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.

2. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
COCUMENT# | F98000004328 STREET ADDRESS ,
NAME GREYSTAR HOLDINGS, INC.
| STREETADDAESS |11 STATE STREET CTY-ST7F =1 !I_:ll:lfﬂjf@:{f._‘—:iﬂ ] o .
ory-st-2P | CHARLESTON SC 29401 U610/ 04~-010053--005  ##158, 75
DOCUMENT + STAEET ADDRESS ‘
NAME a S —
STREET AUDSESS ")’ T T CITY-ST-2P A
CITY-ST-2P JAAN
. E(.).CB@”' S e e “STREET ADDRESS — {__ __\,V_._ g “e - e —-
[ et I I -
STREET ADDRESS
OITY-S1-2e
CITY-§T-2IP
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
omY-sT-zP |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ETY-§T-21P
CITY -87-2IP
DocuMERTY ™ | s STREET ADDRESS
NAME '—‘1 ﬁ-‘q\\\‘_;\\\-’ e
STREET AnsgEss
~7 N -
o CITY-§T-2IP

the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes
LY .7'1.

SIGNATURE: PAATT, Daass

14. ! r‘_ﬂ_ie‘tiy certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07{3)(i), Floride Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am & General Partner of the limited parinership or

3o (843579 -auon

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER
4

Hale nym'le Phone #




