STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 - | FILED

DOCUMENT # A98000001279 Mar 19, 2004 08:00 AM

1. Entiy Name Secretary of State
ANDOVER PLACE NORTH LIMITED PARTNERSHIP

Princlpal Place of Businass Mailing Address

10202 ALTAVISTA AVENUE C/O SENTINENEL REAL ESTATE CORPORATIO
TAMPA FL 33847 1251 AVENUE OF THE AMERICAS, 36TH FLO

NEW YORK NY 10020 _

Siite, Apt. #, otc. — = Suile, ADL. #, etc. MOORE CR2E003 (11/03) '
City & State City & State ' 4. FGI Numter - f\_}:ﬁegf Fl=or_
- 759'351 6794_ Net Applicat:
It t i
2o Country ap Couniry 5. Certificate of Status Desired (| ?eae.gfq 3?5;'0"3“

6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
Name
tg‘gsA ‘ESEKXESE\%EINS.E Street Address (P.O: E&x Number s Nat Acceptable.) ‘ )
TALLAHASSEE FL 32301 = —= — -
Ciy ] FL \ Zip Code
8. The above named entity submits this statemenlrfoir the purpése of changing its régigtered office or regisiered agént. or both,_u—'l-ihe State of Florida. ! am familiar with, and a:ﬁ.ﬁe;

the otiligations of ragisterad agent.

SIGNATURE . I e . . _ . . e
Signatura, typed or printod name of zagistared agent and live if aplieabic. ; . s e .. o~ . . baE -
9. Capital Contributions $88,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF 'ng?
as Shown on record. PEmEE in FLORIDA 1o date. 99 .000 SEE REVERSE SiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERALPARTNEF{ INFORMATION . _f 13 ADDRESS CHANGES ONLY
DOCUMENT # PQ8000046117

STRELT ADDRESS
NAME AMDOVER PLACE NORTH, INC. N
STREET ADDRESS 11251 AVENUE OF THE AMERICAS, 36TH FLOOR CIFY -§1-2P
CiTY-ST-2P NEW YORK MY 10020 ] ) o L e or— e
DOCUMENT £

STAEET ABDRESS : i
it UOBO0037?1 73
STREET ADDRESS .Stz U2/ 08 - 00T T 5dba b
CITY-5T- 2 . “ =
DOGUMENT 4 SYREET ADDRESS
NAME
STREET AODRESS OTY-ST-2P
CiTY-57-2IP . i " —_— s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-SI-2P
CITY-ST-2P i o 1 e
DUCUMENT # STRECT ADDRESS
NAME T T
STREET ADDRESS Ty -ST-2IP
CITY-ST-2P st 3 . .
DOGUMENT # STREET ADDRESS
NAME _
STREET ADDRESS CIry-ST-ZIP
CITY-ST-2IP I -

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath, that | am a General Partner of the limited partnership «
the receiver or trusiee emp ereg:’to exec:ut‘_g#ws report as required by Chapter 620, Florida Statutes

By Andover Tlace Norn, nc., 4s dereml

siGNATURE: D logn XAl AT lieng LastSeoe, alafed  2p-degoo



