STAPLE CHECK HERE

| \0.0U

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A00000001598

1. Entity Name

HERITAGE GP 2001, LTD.

Principal Place of Businass

5505 NORTH ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32931

Mailing Address

COCOA BEACH, FL 32931

5505 N. ATLANTIC AVE., STE. #115

AN A RAR TR AR ELRY RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apl. #, elc. 01302004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apptied For
50-3674715 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Additicnal
Fee Required

6. Name and Address of Current Registereshgom J

7. Name and Address of New Registered Agent

7415

MCPHILLIPS. JACQUELINE

Narne

5505 N. ATLANTIC AVE.

Street Address {P.O. Box Number is Not Acceplable}

COA BEACH, FL 32931

i

'

City

FL i Zip Code

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

the obi igations of registered agent.

SIGNATURE

Signanyre, typed or printed name of registerea agent and title it applicable.

! DATE

9. Capital Contributions
as Shown on record.

$50.00 in FLORIDA o date.

10. Amount of Capital Contributions

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 INFORMATICN 13, , ADDRESS CHANGES ONLY
DOCUMENT # POCO0D00Y4797 '
STREET ADDRESS .
NAME HERITAGE GP 2001, INC. !
STREET ADDRESS | 5505 NORTH ATLANTIC AVENUE, SUITE 115 CITY-ST-2iP
CTY-8T-2IP COCQA BEACH, FL 32931
DOGUMENT # !
STREET ADDRESS | ° g
NAME *’;. u (T P Mot e i e e
STREET ADDRESS P SO0 --0TS $ERT2. S0
CITY-57-2P
BOGUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
ChY-Ss1-ZIP
LCITY-8T-2IF
DOCUMENT #
STREET ADDRESS
NAME ,
STREET ADDRESS :
CTY-ST- 2P
CITY-5T- 2P
DOCUMENT #
STREET ADDRESS
MAME .
STREET ADORESS CITY-ST-7P
CITY-ST- 2P h
DOCUMENT # STREET ADDRESS | -
NAME i
STREET ADDRESS CITY-ST-ZP
oITY-ST- 2P e

14, | hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: _ e reces, \(\W:QS \LQ

\/3b/c+m 2R ARG

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytme Phona #




