-

STAPLE CHECK HERE

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

DOCUMENT # A02000001387 -

1. Entity Name

PARK AVENUE AT METROWEST Hi, LTD -

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK FL 32789

Mailing'Address

"359 CAROLINA AVENUE
WINTER PARK FL 32789

2. P¥ncipal Place of Business

3. Mailing Address

RECEIVED
- JAN 212004
€POCH PROPEATIES [

04FEB IS AHIO: 31

i

i

MdR

e PRIT I

[IEA

Suite, Apt. #, etc. ) . Suite, Apt. #, etc. MOORE CR2E003 (11/03) %/Q
"City & Stale City & State 4. FEI Number Applied For
: 05-0535800 Not Applicable
Zi Count Zi Count it
P ountry P ounty 5. Certificate of Staius Desired d fi‘lfq&?::mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" DOWNING, GRANT T~

GODBOLD,DOWNING, SHEAHAN & BILL, P.A.
222 WEST COMSTOCK AVENUE STE. 101

WINTER PARK FL 32789

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

City

FL

Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisierad agenl and tile  applicabla.

DATE

9. Capital Contributions

as Shown on record. $7,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK: PAYABLE 1D

'SEE REVERSE.SIDE FOR FEE. NFORMATID :

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
DOCUMENT # STREET ADDRESS
NAME EPI-PARK AVENUE FQUITY, INC.
STREET ADDRESS
CITY-5T- 2P S\ﬁi}?gnﬂg:LT(AFAVENUE Gry-ST-2p ] s F e s ey
ST 1. 32789 LS O T RO T DO L6 1 0 Ml |
g T e o g e iy LA B i - e
DOCUMENT #
STREET ADDRESS
HAME .
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
P NAME - e e o — e T i L = —== = =
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS § CITY-sT-2IP
CITY-ST-ZIP -
DOCUMENT #
STREET ADCRESS
KAME
STREET ADBRESS
CITY-S7-21P
CITY-ST-21P
DOGUMENT #
STREET ADDRESS
RAME
STREET ADDRFSS GITY-ST-2IP
CITY-ST-ZiP -

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620. Flonda Statutes

SIGNATURE:

,//7»/&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNMH/

Dale /

Daylime Phona #



