STAPLE CHECK HERE

*

2‘_004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. * . ‘Due By September 8, 2004 | Sep 28, 2004 08:00 AM

DOCUMENT # A01000001323 Secretary of State

1. Eality Name

GREEN PARK POINCIANA DEVELOPMENT, LTD.

Principat Place of Business _ Mailing Adaress

7345 SAND LAKE ROAD, SUITE 316 7345 SAND LAKE ROAD, SUITE 316

ORLANDO, FL. 32819 ORLANDO, FL 32819

e R AR 00 RN ERRAT
Suite, Apt. #, etc. . I Suite, Apt 4, elfc. 09212004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For

26-0051139 Not Applicable
Zip Country 2l Gountry 5. Certificate of Status Desired [ gese'gfqlﬁ?:é““"a'
6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Narme

JADAQ, DEBORAH
£758 FERNRIDGE DRIVE Slreet Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL [ Zip Code

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

SIGNATURE =
Signatue, typed o printad name of registered agent and Uile if applicatle, DATE
9. Capital Contributions . .’ © 7 =] 0. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
a8 ‘;h,,wn enrecore,  92,574,000,00 |1 FLORIDA 1o date. » ' Ehr?op?gﬁge partnership did not receive the

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 pariner.

12, GENERAL PARTNER INFORMATION ™~ [ 13, ADDRESS CHANGES ONLY
DOCUMENT # PO1000021163
: STREET ADDRESS

NAME POINCIANA BUSINESS DEVELOPMENT, INC.
SIREET ADORESS | 7345 SAND LAKE RD, SUITE#316 CITY-&T-2IP
CITY-$7-2P QORLANDO, FL 32819
DOGUMENT 2 STREET ADDRESS
HAME L Il‘lf‘-‘iﬁrﬁﬁd -!v"ﬂ"“‘l'"‘ﬁ
STREET ADORESS )ié ﬁ% é 6&?
ST A0 CITY-5T-2Ip 13/28/34~ ’b -086 525.25
DOCUMENT 7 STREET ADDRESS
HAME
STREET ADDAESS

CITY-§T-2P
LiTY-§T-ZF
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

| - -

il CIry-87-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-57-2IP
CITY - 5T+ ZF
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY - 57- 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(B, Florida Statutes ! further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited parinership or
the receivar of trustes empowered [0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _Rioame Myveiau fu1 fo (457)2%8- 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirna Phono 4



