STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOGUMENT # A0O0000001049

1. Enliiame

CAROLSTAN PROPERTIES, LTD. LLLP

STATE
TORATIGNS

0L MAR -4 AMI}: 57

Principal Place ¢f Business Mailing Address
6450 UNIVERSITY BOULEVARD (/0 IAMES FULD
WINTER PARK, FL 32792 1929 STINGRAY CT

BELLEVILLE, IL 62221

S —— R A A AT AR
“fo Iamcs  H-Fuld
Suite. Apl. 4, elc Sulle. Apl # ete 02132004  Chg-LP CR2EQ03 (10/03)
T oot 30
Gity & State City & Siale 4. FEI Number Applied For
7 gL v 59-3656045 Not Applicable
P ~Counry Zliip .Z 2/2, 2- —CDunEr/y" 5 A— _"57' Certificate of Status Desired ﬁ -——Ei:gg;;?géﬁﬁ' 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE Sireet Address (P.C. Box Number is Mol Acceptable)
ORLANDO, FL 32803
City . FL Zip Code

B. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida. | am famiiar with, anc accept
the obiigalions ol registared agenl.

SIGNATURE

Syrature, typed or printed name of registered agen: and tale it 2pplicabie. R ’ R DATE

9. Capital Contributions 10. Amount of Capilal Contributicns
as Shown on record. $20,000,000.00 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 he changed on the form; an amendment must be filed to change a general partner.

[ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOGUMENT # PQO0O000B3308
STREET ADDRESS
NAME CAROLSTAN, INC. Y 0oRot (30
STREES ADDRESS | 1929 STINGRAY CT. i
CITY-ST-21P
ory-s-2p | BELLEVILLE, IL 62221 BDoawcnh g W G222l
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——

-ST- Ll T T . T - Lot
avsrae | - : . - SO0 3IETIE TS
DOCUMENT # . D oAU Udn ¥ Th, 5]

STREET ADRESS
NAME
STREET AIDRESS
CIiY-371-2IP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
HAME
§
TREET ADDRESS CHTY -5T-2P
Y-S 2P
LOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS _ oY -§7-2P
CIe-sT-2e : ! -
BOGUMENT ? - - STREET ADDRESS - ’
NAME
STREET ADJRESS - CITY-S1-2P
CITY-51-

14. | hereby cerlily \hat the information supplied with this filing does nat quality lor the exemplion stated inVSeciionW 19.07(3)(i), Florida Satutes. | further certify thal the informalion
indicated on this report is trye and accurate and that my signaiure shall nave the same legal effect as it made under path; that | am a General Partner of the limited partnersnip or
ihe receiver or Irustee empowared 1o execute this report as required by Chapier 620, Florida Slatutes

SIGNATURE: %ﬂw%{ i,«,é/ 2-1)-04 (ig287-n7

| 7./ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Prane »




