STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)--

DUE.BY MAY 1, 2004~ -

DOCUMENT # A00000001978 - I E,EEF STAIE
1. Entily Name _,,f‘\iiff'ﬂr: ?'”*‘ﬁr‘ o AT NS
Py o b
SAXON/BROWARD, LTD. v
OLHAR 22 PH 2 37

Principal Place of Busingss Mailing Address
006-5- BEANEY=A - = — P.O. BOX 568821
OREANDO-H-32806=1575 ORLANDOQ FL 32856-8821

3333 § Orange Ave, ¢ i, PO Box 568821

Ssuite,. .::pl. #.26(;06 Suite, Apt. #, etc. MOORE CRZE003 (11/03)

ulLce

City & Stal City & State . 4. FEI Numb Applied For

(5\1frlango FL ¥ oriando FL T 59-3701416 Nol Applicable

Zip " Country Zip Country . . $8.75 Additional
32806-8500 Us 30856-8821 us 5. Cenificate of Status Desired [ Feo Hequfre; n

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - T S . T
gésﬂg%%T?{Ag\é‘l:Abf\lEY AVE Street Address {P.O. Box Number is Not Acceptatile)
ORLANDO FL 32806-1275
\%\‘ _
City FL ZipCode  ~

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

SIGNATURE
Signature, typed of printed name of regisieted agenl and htie f applicabla. DATE
9. Capital Contributions $2.488,631.00 10. Amount of Capital Contributions MAKE® CHEGK PAYABLE T[) S DERTOE
as Shown on record. : in FLORIDA to date. SEE:REVERSE. SIDE FOR FEE- INFUHMATION

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 iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # STREET ADDAESS ;
NAME MAURY L. CARTER MANAGEMENT CORPORATION 3333 s Orange Ave, Suite 200
STREET ADDRESS |968-SGUFHH-DELANE-AVE CITY-5T-21P
CTY-ST-2P  LOREANDG FL-32808———— . Crlando FL 32806-8500
e '_'_'j [n X wagd sl

DOCUMENT ¢ STREFT ADDAFSS !:IrE“II g o I:fl =) o
- 4 T A~ T10 4015 #5028, 25
STREET ADDRESS CITY-51-2IP
CiTY-ST-2P -
oo
CUMENT 4 STREET ADDAESS
HAME PR - - i A ity s
STREET ADDRESS CiTY-§T-21P
CITY-57-21P T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CHTY-ST-7P
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS

CITY-S§7-2IF
CITY-ST-2IP

ik

DOCUMCT # STREET ADDRESS
NAME
STREET ALRESS CITY-ST-2P
CITY-ST-7IP o
#4. 1 hereby certity that the informaticn supplied with this filing doeg pot quatity-for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that

eigTiaiure 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 o execuje thi

“Port as required by Chapter 620, Flonda Statutes

77 Mar 15 04 407/422-3144
T : =
SIG NA U R E / STNATURE AND TYPED dR PRINTED NAME DRSIGNING GENERAL PARTNER Date Daylime Phone #

Daryl! M Carter, President, Maury L Carter Mgmt Corp, Gen Partner



