2004 LIMITED PARTNERSHIP ANNUAL REPORT ;
= Due By May 1, 2004 © Fli ED

o
DOCUMENT # A01000000897 04 AR -5
1. Entity Name PH l’l: 5?
HOLLY POINTE, LTD. SECRE £ y y
) i IL'H } OF
TALLA ARASSEE ET%ISA
Principal Place of Business Mailing Address
585 N. COURTENAY PARKWAY, SUITE 101 POST QFFICE BOX 4961
MERRIT ISLAND, FL 32953 ORLANDO, FL 32802-4961
A 7T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. / R /f/\~_/ 01282004 Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEI Number Applied For
59-3729062 Not Applicable
Zip Country Zip Couniry 5. Certilicats of Status Desired 0 geae;f; l.ﬁ:j:c;ﬁona!
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE

Sigrature, typed or prirted name of registerec agent and title if applicable DATE

8. Capital Contriputions 10. Amount of Capital Contributions
as Shown on record. $1 1 -277.1 15.00 in FLORIDA to date.

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 # L01000022244
STREET ADDRESS
NAME HOLLY PQINTE, LLC
STREET ADDRESS | 585 N. COURTENAY PARKWAY, SUITE 101 Y- 5T-21P g o -
CITY-5T1-2P MERRIT iSLAND, FL 32953 h:l ! H_—” i'm."‘“‘“j 1 i—‘i 100 f‘:_\ e
DOGUMENT # T T i N ARG Rl Il ﬂ*ﬁm. fres
STREET ADDRESS
NAME
STREET ADDRESS ston
CITY-8T-21F GmY-st-4p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2, ar-srap
_s‘
DOCUMENS
STREET ADDRESS
NAME %
STREET ADGESS
CITY-ST-ZiP omy-5t-28
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
GITY-ST-7IP -~

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a Generat Partner of the limited partnership or
the rgcewer or zrust mpowered lo execute this report as required by Chapter 620, Florida Statutes

5
i i Sole member
SIGNATORE: . + HW%- 2 /1/or 30,9533 932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayrime Phors #

P e Pyl A



