STAPLE CHECK HERE

w5

/

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000000360
%}?HEE%NDER PALM DEVELOPMENT PARTNERS |,

FILED

2004 APR 23 PH 3: 55
SECRETARY OF STATE

Principal Place of Buginess

464 ADDISON PARK LANE
BOCA RATON, FL 33432

Mailing Address

464 ADDISON PARK LANE
BOCA RATON, FL 33432

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sute, AF WS, ROGERS CIRCLE

O NCWWIERA T

CR2E003 (10/03)

181 8. ROGE;R']S CIRCLE- SUITE 31 . 01192004  Chg-LP
City & State SUTTE City & StBoCA RATON, FL 3348 4. FEl Number Applied For
| BOGARATON, FL 33487 ‘ : 65-1085240 Not Applicable
&P Country 7P Country 5. Certificate of Status Desired O ?g;;fq L’?ird:;“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

211 ALEXANDER PALM DEVELOPMENT PARTNERS |,
464 ADDISON PARK LANE
BOCA RATON, FL 33432

Name
Strest Address (P.Oimm
SUTTE 31
BOCA RATON, FL 33487
City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

[k Ful

Pt
(RN

Signalure, lyped or printad name of registered agent and tills it applicable,

LRS-

bate-"

9. Capital Contributions
as Shown on record.

$1,800,000.00 in FLORIDA to data.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P01000025958
. STREET ADDRESS R‘ N;E ( :'R( :' E
HAME 211 ALEXANDER PALM DEVELOPMENT PARTNERS | 1818, SUITE ES
STREET ADDRESS | 464 ADDISON PARK LANE CITY-ST- 2P vl
oTY-5T-ZP | BOCA RATON, FL 33432 BOCA RATON, FL 33487
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ™ -
STt 101 - FON0352321593
P o TR0 o~ LI0 ®Fodb. 3h
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-7IP
chyY-si-ap
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CiTY-ST-7IP
CAY-Si-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IF
CITY-ST-ZP
DOCUMENT # STREET ACDRESS
NAMF
STREET ADBRESS CITY-5T-7IP
CITY 512 i

144 hereby cerify that the information supplied with this filing does not guality for

sndicated on this report is true and accurate and that my signature shall'hae the
Jhe receiver or frustee empowered to execute Mijs report as re ﬁa pler,
SIGNATURE: 8 z/ /é /é—n

Lo

exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
20, Florida Statutes

S50 G 958 1v6)

SIGNATURE AND TYPED OR PRINTED NAKEJ‘F SIGNING GENERAL PARTNER

Date Daylirme Phone #

|




