P i
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29,2004 08:00 AM

STAPLE CHECK HERE

FILED
Due By May 1, 2004

Secretary of State

DOCUMENT # A97000000350

1. Entity Name

SILVER SPRINGS SHORES LAND TRUST, LTD.

Principal Place of Business Maiting Adcrass

101 N.E. FIRST AVENUE 101 N.E. FIRST AVENUE

OTALA, FL 34470 OTALR, FL 34470

S ARG W
Site, Apt. #, efc. Suite. Apt 4, &tc. 04082004  Chg-LP CR2E003 (10/03}
City & State City & State 4, FEi Number Apptlied For

59-3424591 Nat Applicable
Zie Country Zn Country 5. Cortificate of Status Desired ] E‘g‘gglﬁiﬁ;m”a'
6. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Regisiered Agent

Name

RUDNIANYN, JOHN S

101 NE FIRST AVENUE Street Addrass (P O, Bax Number g Not Acceptable)

OCALA, FL 34470

City FL TZ;’p Code

B. The above named enfity submits tis statement for the purpose of changing its regisiered oifice or registerad agent, or bioth, in the State of Florida. [ am familiar with. and accept
the obligati@rs of segistered agent,

SIGNATURE

A“;-u/_-\ Jb“aJ :"_{Tli‘}i‘,;;{;\'fr\/ 4"’2L"‘ bq’
DATE

2, typad of prnter name of registerad agent and Wi i appﬁcam

9. Capital Contribggtions 10. Amount of Gapital Cantributions
as Shown on recard. $1,450,000.00 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT £ PO7000012531

STREE? ADDRESS
NAME SPRINGS SHORES INVESTMENTS, INC.
SIREET ADDRESS | 10 N.E. FIRST AVENUE CUIY-5T-2P
VY 57 DP OCALA, FL 34470
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS ciry-§3- 2P
ciry-S1-ap -
DOCUMENT # STREE( ADORESS
NAME
SIREET ADDRESS CIFY-51-2P
LTy-§7- 2P V
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS

-8T-

CITY-57- 2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

cify-s7. 2P
CiTY-5t- 2P
D
DCUMENT # STREET ADDRESS
NAME
STREET ADORESS CiTY-SI- 2P
cIry-57-2P s

14. | nereby certify that the information supplied with this filing does nat qualily for the exempticn stated in Section 119.07(3)(), Florida Statutes 1 further cerlity that the information
indicated an this report is true and accurate gad thal my signature shall have the same isgal effect as if made under cath, that | am a General Partnes of the hmited parinership or
the receiver or trustee empowerad o executp qis report as required by Chapter 620. Florida Statutes

SIGNATURE:

Pres 4-26-04  G2)(2t-¢so]

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARYNER iytene Phong &

A Spiiugs Shoves Taveshmedts  Tne. GP




