STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
'DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000000621 _ . Feb 16, 2004 08:00 AM
1. Enity Name - Secretary of State
THE GREENS AT WEST END OF GAINESVILLE, LTD.
Principal Place of Business Mailing Address -
6110 N.W. 1ST PLACE 6110 N\W, 157 PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
T ST RGBT
Suite, Apt. #, elc, S Suite. Apt #, etc MOOHE CR2EGO3 (1 1','03}
City & State ) S Cily & State 4. FEi Number Applied For
Zip Country e Country 5. Certificae of Status Desired O 1§ese. gesq!ﬁ?:;tional
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- ) Name T
g!l-{'lE(;( NLVTIUTSATBPLAC E Street Address (P.0. Bax Number is Not Acceptable) e
GAINESVILLE FL 32607 -
City FL ] 2y Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida 1 am familiar with, and accep!
the chirgations of registered agant.

SIGNATURE — : — : .

Sigrature, lypad ar prnied name of ragsienda agent ang tie o agphcatls -t - DATE e

9. Capital Contributions ) 10. Amourt of Capital Contributions g, 1. MAKE Gi-iEC,K PAYABLE TO'FL. DEPT. OF STATE
a8 Snowm on record. ~ $910,000.00 in FLORIDA (0 dale. 70,000, 80 SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION i K ' ~ADDRESS CHANGES ONLY
DACUMENT § 346029 - -
STREET AODRESS
NAME SHEY ASSOCIATES, INC.
STREET ADGRESS | 6110 NLW. 1ST PLACE ST o
CITY-ST-21p GAINESVILLE FL 32607 o -f—"”‘-:}l!:?!:_]EH“E;“:-I 5';:"{:;‘1
— Rl L S N T A R P T
DOCUMENT # STREET ADDRESS "
NAME
STREET ADDRESS
CITY+5T-2IP
CiyY-sT-7iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
CITY-57-3F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2Ip
ITY-8T-21p _
DOCLUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-ST- 2P
CY-51-3P
DOCUMENT # o STREET ADDRESS
NAME *
STREET ADDRESS o
CITY-ST- 2P .’& e st

14. | hereby certify that the information supplied with this filing doas net qualify for the examgton stated in Section 119.07(3)(3), Florida Statutes. | funther certify that the informatioh
indicated on this report is true and accurate and that my signature shall have the same legal efiect as i made under oath: that  am a General Partner of the limied partnership or
lhe recewer or trusiee empowered to exacuie this report as required by Chapter 620, Flonda Statutes

31
: o St -0 52 L8
SIGNATURE: e e mm?rmgofsmﬁﬁshifmmrmmuva =f A £ G 22311 =




