STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
*  Dué By May 1, 2004 '

DOCUMENT # A00000000142 \ E:; D
1. Entity Narne F % Yo Tmea W
HOLLY RIDGE LIMITED PARTNERSHIP
- ey 13 P05
Principat Place of Business Mailing Address .
247 NORTH WESTMONTE DRIVE " 247 NORTH WESTMONTE DRIVE 4ECRET TARY UY .ﬂ A
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 N H ASDLE FLORL A,
: THLLS

s RS VA ORI

Suite, Apt. #, eic. Suite, Apt. #, et 04142004 Chg-LP CR2E003 {10/03)

City & State . City & State 4, FEI Number Applied For

59-3672304 Not Applicable
Zip C‘toumry e Country 5. Certificate of Status Desired O gi'gfq:;?g;“o"m
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTOLO, W, TERRY ESQ.

301 E. PINE ST., STE 1400 Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

. City FL l Zip Code

8. «The above named entity subimits this staternent for the purpose of chahging ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-tihe obligations cf registered agent.

SIENATURE

Signature. typed or printed name of registered agent and tite il applicable . DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record,  90.00 . in FLORIDA to date. 5 844 ko ]

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 torm; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION . ADDRESS CHANGES ONLY
DOCUMENT ¢ LO0000000719

STREET ADDRESS
NAME PICERNE HOLLY RIDGE, LLC
STREET ADDAESS | 247 NORTH WESTMONTE DRIVE CITY-ST-2P
CITY-57-7P ALTAMONTE SPRINGS, FL 32714 B e ] S B = L o 12 R

YT

:ﬂatmmn STREET ADDRESS 1571 i‘ D4--UIU? *“UZE H“;E 1.2
STREET ADDRESS ;

CITY-§T-7IP,
CITY-ST-ZIP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS -

CIrY-ST-2IP
cITy-5Y-2IP
DOCLMENT # STREET ADDRESS
NAME -
STREET ADDRESS OITY-5T-2P ’ ‘
CITY-8T- 2P Co- e é)
DOCUMENT 7 STREET ADDRESS
NAME (

¥
z::YEE;:D;:ESS CITY-8T-2IP \p
5T o >

DOCUMENT £ STREET ADDRESS “ ; )
NAME :
STREET ADDRESS

CilY-ST-2IP
cIry-5T1-21P

14. | hereby certify that the information supplied with this fiing does not guality for the exemplion stated in Section 1 19. C7(3)(i). Florida Stalutes. 1| further cerify that the information
indicated on thisreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or ruslee empowered Lo execy is reporl as required by Chapler 620, Florida Statutes

—— 4 LLJ% 407 - 11d-0300

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dats Daytime Pnong #

SIGNATURE:




