STAPLE CHECK HERE

AUy

2004 LIMITED PARTNERSHIP ANNUAL REPORT r:’*‘*NPP
Due By May 1, 2004 FILED
DOCUMENT # A00000001473 04 APR -2 PH L: 35
1. Entity Name
CATHER PROPERTIES, LTD. v e CTRTE
r N 7 TA&YU{’ \J‘AlL’
e ARASSEE, FLORIDY
Principal Place of Business Mailing Address
1073 ORIENTA AVENUE (/0 DEAN, MEAD, ET ALJATN: 5.D. DUNEGAN
ALTAMONTE SPRINGS, FL 32701 P.0. BOX 2346

ORLANDO, FL 32802-2346

R s e L DDA RO
1 NW Ivanhoe Blvd.

; Suite, Apt. #, elc. Suite, Apt. #, etc. 02112004 Chg-LP CR2E003 (10/03)
.’r
City & State City & State 4. FE1 Number Applied For
Orlando, FL 32804 50-3673176 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
- 8. Name and Address of Current Registered Agent ~ © 7. Name and Addresa of New Reglstered Agent T

Name

CATHER, NN S-t Wd .(P Bo: NB ber js Not Acceptable)
1073 ORIENTA AVENUE o 55 (P.0. Box Nymber s Not A "
ALTAMONTE SPRINGS, FL 32701 fannoe BIVAY

%t{'lando FL | @pzcé’ﬁ'z

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

tha obligations of rggistered
bl N Y

DATE 4

SIGNATURE

Signatylé, typed or panted nafe of regisierad agenl and titke if applicable.

9. Capital Conutions. 10. Amount of Capital Contributions
as Shown q;?gcord, $1,000,000.00 in FLORIDA to cale. $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.

1z ‘GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 1.0000001 1596
STREET ADDRESS .
NAME CATHER MANAGEMERNT, LLC 1 W Ivanhoe Blvd
STREET ADDRESS | 1073 ORIENTA AVENUE CITY-ST-ZIP
om-s-2f | ALTAMONTE SPRINGS, FL. 32701 Orlando, FL 32804
DOCUMENT # v STREET ADDRESS e = s R Tl
NAME roI=3s83m22 ¥
STREET ADDRESS oy st.zp U/ /U4--U1013-~T1 7 #5726, 5
CITY-$1- 2P -
pocment# | . . - e e STREET ADDRESS —— s e e
NAME
STREET ADDRESS GiTY-S1-2P
CITY-51-2IP -
DOCLIMENT 4 ) STREET ADDRESS
NAME
STREET ADORESS CTY-ST-2IP
CTY-51-7P ' -
DOCUMENT # STREEY ADDRESS
NAME .
STREET ADDRESS e CITY-$7-2P
CITY-§T-2P
DOCLMENT # STREET ADDRESS
NAME !
STREET ADDRESS '
CITY-5T-2P X
CITY-ST-2P

14.5_‘ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
.indicated on this report is ffue and accurate and that my signature shall have ihe same legal effect as if made under oath; that ! am a General Pariner of the limited parinership or
gj-a receiver ar trustee em wered tgyexecute this report as required by Chapter 620, Florida Statutes
[

JOHN M. CATHER,
 (407) 834~0311

Daytime Phone ¥

SIGNATURE:




