2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 - g R
i fF b= 03
DOCUMENT # A00000000320 R
1. Entity Name
SUNNYLAND GARDEN APARTMENTS, LTD. U4 APR 29 AMI10: 0B
SECRETANY GF STATE
Principal Place of Business Mailing Address TALLA HASSEF ) ‘F E[’;ﬁ;{{% A
4100 CORPORATE SQUARE #116 4100 CORPORATE SQUARE #116 T ERiEA
NAPLES, FL 34104 NAPLES, FL 34104
T S IR Rmmmm
Se 7 Hpd« J7 _BCT7 PACk ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LP CR2E003 (10/03)
City & Gtate City & State —_— 4. FEl Number Applied Far
ALLeS = Aoces (. 59-3625729 Nol Apicabie
Z'pf%, 0. Couniry Zp Thre s Couniry 5. Certificats of Status Desired [ gg';’igfe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg e )
MAIGOLS, JOHN T ) ;:’j_af;f&[ 7 _177As0Cs
4100 CORPORATE SQUARE, STE. 116 : troet’Addre: - ox “W“ ot Acgeptatle) | . .
NAPLES, FL 34104 ?90'? & Ferz -Ja.

. v MNoporz= FLJ PEL 0

8. The above named entily submits Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litl if applicatie DATE

9. Capitai Contributions 10. Amourt of Capital Contributions
as Shown on record. $1 00,000.00 in FLORIDA o 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.

STAPLE CHECK HERE

12. * GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DoCUMENT/ | POOD00018435
STREET ADDRESS
NAME SUNNYLAND GARDEN APARTMENTS HOLDING CO. 'J_'é /7 7’06’/66 57‘
STREEI ADDARLSS | 4100 CORPORATE SQUARE #1186
Clyy-ST-21P —
Lrv-S1-2P | NAPLES, FL 34104 A/ AfLe s o FLro>
T
DOCUMENT £ STREET ADDRESS
PARSE
STREET ADDRESS S
s ' L0 3EI=S 51 11
‘ — A —
i I 05/ 11/04—-D1054-—026  ##526. 25
STREET ADDRESS ’ ) " e
CITY-ST-ZiP
CITY-ST-2P
DODUMENT # STREET ADDRESS
NAME
'STREET ADDRESS
CITY-ST-2IP
CiTY-81- 2P
DCCUMENT # STREET ADDRESS
NAME fa
STHEET ADDRESS P
CiTY-ST- 2P st
BOCUMENT # A}
L STREET ADDRESS
e :
“TSIREET ADDRESS X
P CITY-S1-4P
CHY-§1-2IF

14. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or Irusteg smpowered 0 execule this report as required by Chaptar 620, Florida Statutes

-~
SIGNATURE'{ %\’PEDC{FHINED@%LPWNER . Zé&‘,’/ﬂ - Daytime Fhone 4

L4




