2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A01000001668

1. Entity Name
KINGS POINTE, LTD.

Principal Place of Busmess

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL. 33801

Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

2. Principat Place of Business

3. Mailing Address

Suite, Apt ¥, etc. Suite, Apt. #, etc.

FILED
May 06, 2004 08:00 AM
Secretary of State

LR R A

01152004 Chg-LP CR2E0O3 (10/03)
City & State City & State 4. FEI Number Applied Fer
30-0000919 Not Applicable
Zip Country Zip Country , $3_75 Additional
&, Certficate of Status Desired [D/ Fee Required
6. Nams and Addrass of Current Registered Agant 7. Name and Acddress of New Registorod Agent
Name

MAXWELL, LAWRENCE T

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Street Address (P.Q. Box Number is Not Acceptable)

» City

FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Signaiure, typed 9r arelsd v of registared pgent and Utis ¥ saplicatie

DATE

9. Capital Contrittions
as Shown an record.

10. Amount of Capital Cantributions

$1,000.00 1 FLOAIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AREGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

STAPLE GHECK MERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OnLY
OCUMENTE | 618872
STREET ADERESS
NEME CENTURY REALTY FUNDS, INC,
STREET ADDRESS | 500 SQUTH FLORIDA AVE. CTY-ST-2P B
oStz | LAKELAND, FL 33801 O S - S0 A= e 1E0 )
DOGHMENT # STREEY ADDRESS
NAME
STREFT ADDRESS CTY-ST- 1P
ory-sT-2P
DOCLMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS p——
QITY-5T-21P
SOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS F——
CFY-ST-2IP
BOCUMENT ¢ STREET ADORESS
HAME
STREE] ADDRESS CITY-Si- 2
CitY-5T-21P
QOCUMENT ¢ STREET ADDRESS
HAME
STREEY ADDRESS CTY-5T-ZF
oY 51-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes | furiher cartify that the information
incicatéd on this report is true and accurate and that my signature shafl have the same lagai effect as if made undar oath; that | am a General Pariner of the fimited partnership or

the receiver of fruslea empowered to execute this repart as required by Chapter 620, Florida Statutes

Lo Ftte

SIGNATURE:

J//éﬂ/& ¥ Ka3 1 7-155

21GMETURE AND TTPED OR PRINTEQMAME OF SIGNESA SENERAL PARTHER

Data Daytme Phona 4

inn Qiveney



