STAPLE CHECK MERE

(.35
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR} 1t

DUE BY MAY 1, 2004 7 FILED

DOCUMENT # A01060000463 ’ Apl‘ 19, 2004 08:00AM
1. Entity Name Secretary of State
VICTORIA PLACE APARTMENTS, LTD,
Principat Place of Business S Mailing Adgress o
730 BFONNIE BRAE STREET o T30 BONNIE BRAE STREET
W!NA R PARK FL 32788 WINTER PARK FL 32789
i | -- HET
2. Princlpal Place of Business 3. Mailing Address . .
Suila, Apt. #. elc, - Suite, Apl, #, elc. MOORE CR2E003 {11/03)
City & State T City & Siate 4. FEi Number Appled For
‘ 59-37358416 Mot Appheable
ap Couniry zp Couniny 5, Certificate of Status Desired O ?g.ggqgfsgionai
6. Name and Addrass of Current Registered Agent - 7. Name and Address ot New Hegistered Agent
- 1 Mama ) -
%"{;/ ggég%Hég;ig g’?;’ﬁ% Street Address (P.O. Box Number is Not Acceptabile)
WINTER PARK FL 32783 =
City FL } Zip Cate

8. The above named entity submits thys statemant for the purpose of changing its registerad office or registered agant, or buth, in the State of Florida. | am familiar with, and accept
the obligahons of registarad agent. ' -

SIGNATURE —— — —— - - —
Signature fyaed of prnted name of registorad aient and ure § apphtabio. DATE o
9. Capital Contributions ) ;; ;500 00 10. Amaurd ot Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF FST?&TE
as Shown on record, A ) n FLORIDA 1o date. SEE AEYEASE SIDE FOR FEE INFORMATION

MNOQTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY T
pOCUMENEF | PO10CO0TS356

STRECT ADDRESS
NAME KGH CORPORATION
STREET A00RESS | 730 BONNIE BRAE STREET cire-star -
STSTZP  [WINTER PARK FL 32789 HODOOD 33371 .

a I ; . . -
oo 7 S 727 04— G011 131, 2
NAME
STRCET ADDRESS aTY-ST. 78
Cre-ST. 0 o
DUCUMENT # STRIET ABDRESS
HAME
STAEET ADDRESS » )
i Y572
BECUMENT + STREET ADDAESS
NANE
STRECT ADDAESS oTY-$Y-7p -
CTY-SE- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRTSS ' o
157

it 51~ ¢ ¥
DOGUMERT & STIREET ADDAESS
HAME
STREET ADDRESS ' )
CiTY-8r-2ip presae

14. { heratiy cedtily that the Informalion supplies with ihis fling toes nol qualify for the exemption stated in Section 318.0T{3)), Florida Stafutes. | further certfy that he informalion
indicated on this repaort 18 true and accuraie and that my signature shall have the same legal effect as it made under oath, that | am a Genreral Partner of the firrdted] partnarship or
the receiver of trustee empo ute this report as required by Chapter 820, Flonds Stakites

_—— Jhomas L Covaraush Y1404

SIGNATURE:

SGHALRESAND TYPED Off PRINTED NAME OF SIGNING GENERAL PARTNER Lhate Daysme Prone ¥




