STAPLE CHECK HERE

[ s
il oo |50.0V

2004 LIMITED PARTNERSHIP ANNUAL REPORT'T
Due By May 1, 2004

DOCUMENT # AC0000000379
1. Entity Name D
GARDENS OF DAYTONA, LTD. i
P .

Principal Piace of Business Mailing Address : gg
5505 N. ATLANTIC AVE. 5505 N. ATLANTIC AVE. i "‘,'?.‘
#115 #115 Uk
COCOA BEACH, FL 32931 US COCCA BEACH, FL 32931 A
g — AWM

S:tite,Apt. #. efc, Suite, Apt. #, etc, 01302004 Chg-LP CR2E003 (10/03)

C}ty & State City & State _l 4. FEI Number Applied For

I 65-0985608 Mot Applicable
N E Country zp Country .| 5 Certficate of Status Desied  J&{ E:;-gfqﬁf:;“mﬂ
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent

MName

MCPHILLIPS, JACQUELINE

5505 N. ATLANTIC AVE. SUITE 115

Street Address {P.Q. Box Number is Not Acceptable)
COCOA BEACH, FL 32931 -

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of cﬁanging its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalm& typed af prinied narme of registered agent and tine if applicable. . DATE
9. Capital Contributions 100 10. Amount of Capital Contributions
as Shown cnrecord,  9100.00 in FLORIDA 10 dlate.

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 PARTINER INFORMATION 13, v ADDRESS CHANGES ONLY
DOCUMENT # N46775 STREET ADDRESS
HAME AFFORABLE HOUSING SOLUTIONS FOR FLORIDA
STREET ADDRESS § 1108 KANE CONCOURSE #307 CTY-STZP
ov-s-zp | BAY HARBOR ISLANDS, FL 33154
DOCUMENT/ | LODD00O12912 SOonSoEEsal 2
STREET ADDRESS | |, SR e i Lo
HAME ‘GARDENS OF DAYTONA, L.L.C. SN VST R Tl B S T T= A
SThest ADORESS | 5505 N. ATLANTIC AVE. SUITE 115 s | venEE T
TSP | COCOA BEACH, FL 32931
DUCUMENT ¢ STREET ADDRESS |
NAME
STREET ADDRESS
CY-51-21P
CITY-ST-7IP
DOCUNENT ¢ STREET ADDAESS
NAVE
STREET ADDRESS CITY-ST-21
CTv-g1-2F i
DOCUMENT # [ STREET ADDRESS
NAME -
STREET ADDRESS .
CITY-81-ZIP
OITY-ST- 25
DOCUMENT # .
STREET ADDRESS
NAVE :
STREET ADDRESS ‘ CITY-ST-ZIP .
CITY-ST-2IP -

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chagter 620, Flonda Statutes

SIGNATURE: Q&w% Kirmcosky NS ‘ \JBo/oM B A= TR -H 820

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylime Phone &

SSUUR B




