STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 , Apr 26,2004 08:00 AM

DOCUMENT # AD0000001414 Secretary of State

1, Entdy Name

BELMONT HEIGHTS ASSOCIATES PHASE i, LTD.

Principal Place of Businass Mailing Address

ONE EAST STOW ROAD ONE EAST STOW ROAD

PO BOX 795 PO BOX 785

MARLTON, NI 0BOS53 IMARLTON, 1 08053

TS s (O
Sue, Apt #, ste Swte, Apt §, sic. 04082004 ChgLP CR2E003 (10/03)
City & State City & Sate & FE} Number B E Apptad For

52-2265892 | Inot Appicable
Zip Country Zin Countey 5. Certificate of Status Desired [} ?ﬁi';"fq:f:éﬁmﬂ;
6. Name and Address of Current Regh ¢ Agent 7. Bame and Address of New Registered Agent

MName

PATTERSON, BOND & LATSHAW, P.A.

3010 SOUTH THIRD STREEY Street Address {P.O. Box Mumber is Not Accepiable)
JACKSONVILLE BEACH, FL 32250

Ciy FL } Zip Code

8. Thij above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
trwiobligations ol registered agent.

SIGNATURE —
Sigraluts, yaed o printed nama of regisisied agent and bhia i apchaable DATE

8, Capital Contributons 10. Amount of Capital Contributions
as Shown on record, $4s722 ;000.00 n FLORDA 1o date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY

DOCUMENT # POOGOGO86480 SIREET ADTRESS

NAME BELMONT-MICHAELS PHASE [[ CORP.

STREET ADDRESS | ONE EAST STOW ROAD, PO BOX 785 LTV 5T. TP

CitY-51-21 MARLTON, N4 08052

DOCUMENT ¢ STREFT ADDAESS

MAME

smEETADDRESS | . _ : S— OO 45338

oIy -87-29 [atallaainiany B alniw et s il sl i D et ol ! ud
e — [0 Py e > ap 0 1y D e ) 3 YN T W Ml B 6 N JF PN W o |

DOCUMENT ¢ STREET ADDRESS

MAME -

STAEEY A0DACSS city-SI-2P

CIFY-SE-2P

TOCEMENT # STREET ADDRESS

NAME

STREET ADDRESS CRY-53-2P

oY -37- 28

D3CUMENT # SIREET ADDRESS

NAME

STREET ADDRESS CIry-ST-2P

CITY-ST- 7P —

OCLMENT ¢ STAEET ADORESS

HAME

STREFT ADDRESS ColY-55- 09

CiTY-81-29

14, i hereby certly that the infcrmalian‘suppﬁed with this filing does not qualify for the axempbon stated in Section 1319.07{31N, Florida Statutes. | further certily that the information

indicated on this report is Fue and aceurale and in y signaturg shall have the same legal efiect as if made undes oath; that L ama Generat Partner of the firnited partnership or

the recaiver or trustee prmpowersd {o execuls i L] d by Cr apter 620, Flonda Stafules
- N ae f

el rert —

SIGRATURE AND TYPED OR HAME M SIGNING GENERAL PARTNER

SIGNATURE:

Daylane Phons ¥

s AY




