STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Ma 04, 2004 08:00 AM

Due By May 1, 2004

i — ecretary of State
DOCUMENT # A00000000458 T M
1. Entity Name
COLILEGE STATION APARTMENTS, LTD,
Principal Place of Busingss Mailing Address
{/0 DARYI. CRAMER & ASSQCIATES, P.A. C/0 DARYL CRAMER & ASSOCIATES, P.A.
380T PGA BLVD SUITE 508 3801 PGA BLVD SUITE 508
PALM BEACH GARDENS, FL 33410-2758 PALM BEACH GARDENS, FL 33410-2758
SRS R L
Sulte, Apt . etc Ste. Apt. #, etc. 03022004  Chg-LP CR2E003 (10/03)
City & Stata City & State 4. FEl Number Applied Fer
538-3636012 Not Applicabla
@ Couniry Zip Country 5. Certificate of Status Desrad XX E?e';’esql‘;‘id;“"”al
6. Name and Address of Cuttent Reglstared Agent 7. Name and Address ol Hew Registersd Agent

MName

DARYL CRAMER & ASSOCIATES, P.A.

3801 PGA BLVD STE. 508 Street Address (P.O. Bax Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410-2758

City FL l Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both. in the State of Florida. 1 am familiar with. and accept
the obligations of ragistered agent

SIGNATURE
Sigratyre, typed or prnted rame of regstered agent and titke +f applicanie DATE
9. Capital Contrbutions 10. Amount of Capital Contributions
$1,000,000.00 i
as Shown on record ' in FLORIDA to date $1 . 000 . 000.00

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 (NFORMATION 13. ADDRESS CHANGES OMLY
GOCUMENT # PODDOQO256T8
SREET ADDFESS
NAME COLLEGE STATION APARTMENTS, [INC.
SThee AOLRESS | 3801 PGA BOULEVARD STE. 508 b st 2
CITY- ST- 247 PALM BEACH GARDENS, FL 334102758 R e
pom— ‘I,_ﬂ_ii_.iUUU PR s o) -
ooy SIHEET ADUAESS 0541004 -80043-020 535.00
SIREET ADURESS
CITY 51 2IP
onY-ST 29
UOCLENT £
o STREET ADDBESS
STHEET ADDRESS
GiTy- ST 2IF
oY St ap
DACLMENT # STREET AZDRESS
NAME
STREET ADDRESS CltY-ST- 2P
SY-STP o
OCUMENT # SIREET ADURESS
o
STREET AUDRESS CAY- 57 2
Cil¥-5T-2IP N
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDIESS Ci-51-2P
CITY-§3-21F -

14. | hereby certify that the information supplied with this filing does nat quakly for the exemption statad in Section 118 07(3)(i). Flonda Statutes. | turther certify thal the information
indicatad on this reporl is true and accurale and that my signature shall have the same legal effect as 1 made under oath, that t am a General Pariner of the limiled parinership or
the recaiver or trustae ampowered {0 exacute this report as required by Chapter 620, Florida Statutes

io g, Inc.
NARG E/0%
rd Daze

4
SIGNATURE:

Dayhme Phane #




