STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 7 S(:CPE A
DOCUMENT # A00000000381 Q4/14?§}/ o 6: /.
kEEnNthaLmLeCOURT APARTMENTS, LTD. Ef" nggfgﬁ‘
7}

Principal Place of Business Mailing Address

11635 NW FIRST AVENUE
GAINESVILLE, FL 32607

11635 NW FIRST AVENUE

GAINESVILLE, FL 32607 : !

o

AR

N

i

2. Principal Place of Busingss 3. Maziling Addrass
ite, Apt. #, elc. ite, ApL. #, stc.
Sulte. Apt. #, elc Sulte, Apt. #, stc 01212004  Chg-LP CR2EQ03 (10/03)
City & Stats City & State 4. FEl Number Applied For
59-3629357 ) Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Cetificate of Status Dasired K $8.75 Adaltional
. T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURTIS, JOHN M

11635 NW FIRST AVENUE

Street Address (P.O. Box Number is Nol Acceptahie)
GAINESVILLE, FL 32607 :

City

_ FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titke it applicable.

DATE

9. Capital Centributions
as Shown on record.

$50.00

10. Amaunt of Capital Contributions
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.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CURTIS, JOHN M ' ’
STREET ADDRESS | 11635 NW FIRST AVENUE CITY-57-21p
CITY-ST-2IP GAINESVILLE, FL 32607
DOCUMENT # STREET ADDRESS SISl o
oy 4oninzlasiied
STREET ADDRESS e RO hhe=—0s s 1500
CITY-ST- 2P AU Ths - =Y
CITY-ST-ZIP P
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS CITY-§1-2
CITY-5T-2IP S
DOCUMENT #
STREET ADDRESS
MAME '
STREET ADDRESS STl
GITY-ST-2IP e
N
DOGUMENT # STREET ADDRESS
HAME '
{S'THEET ADDRESS CITY-8T7-2IP
“TITY-ST-79 -
* BOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 1P -

14. | hereby certify thal the information supplied with this filing deés not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 trustes empgwered o execute this report as required by Cha

SIGNATUR

SIGNATURE AND

Florida Statutes

ohn M. Curtis
General Partner

2/17/04 -

352-332-0838

TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phorse ¥




