Y

STAPLE CHECK HERE

"~2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘ Due By May 1, 2004 Sl D

DOCUMENT # A01000001567 :
1. Enlity Name MAY 5] 220G
FPIP XII, LTD. Ot BAY -7 PH 3:38
" AT TR VS OTATTE
f SECRETARY GF SiAiE
Principat Placa of Business Mailing Address TAI, HAS’SEE H..ORIDA
3696 NORTH FEDERAL HIGHWAY SUITE 200 3696 NORTH FEDERAL HIGHWAY SUITE 200
FORT LAUDERDALE, FL 33308-6262 FORT LAUDERDALE, FL 33308-6262
R s LR
Suite, Apt. #, etc. Suite, Apt. #, etfc. 04302004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Appliad For
. APPLIED FOR Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

1 Name
MORGAN, GEORGE A JR.
3696 NORTH FEDERAL HIGHWAY SUITE 200 Straet Address (P.0O. Bex Number is Not Acceptable)
FORT LAUDERDALE, FL 33308-6262

Zip Code

o . FL

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

SIGNATURE

Signature. typed of Printed name of registered agent and title if applicable DATE

9. Capital Contributions 16. Amount of Capital Contributions
as Shown on record: $495.00 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. | GEMNERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # LO1645.
STREET AGDRESS
NAME FLORID_A PROPERTY INVESTMENT PARTNERS, INC
SIREET ADORESS | 3696 NORTH FEDERAL HIGHWAY SUITE 200 g
or-sr2P | FORT LAUDERDALE, FL 333086262 e TR e P ] B B
ﬁif&‘é”e'” i . STEET ABDRESS 0802/ 04--01005--003  ##l4l. =
STREET ADDRESS ! CITY-5T-2P
CITY-57-2P
DOGUMENT # STREET ADDRESS
NAME . A
T
STREET ADDRESS . CITY-ST-2P / / \
GITY-ST-2IP i
DOCUMENT # , STREET ABDRESS /
NAME
STREET ADDRESS CiTY-ST- 7P \ /\
CHY-ST-ZIP
N
DOCUMENT 4 STREET ADDRESS
NAME
SIKEET ADDRESS CiTY-S1-2Ip
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
HAME
Ao STREEL ADORESS CiFY-S1- 29
CIIY-S1- 2F

)
T

~ 14. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made undar oalh; that | am a General Pariner of the limited partnership or

the recaiver or irusige grmpowered I “Brt gs required by Chapter 620, Florida Statutes
—~
Sp o P (7547
Oate Daytims Phone #

Dexecute th

SIGNATURE;




