STAPLE CHECK HERE

-4

—
S

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FiLED (Y

1. Entity Name

DOCUMENT #A01348
SPRING CREEK VILLAGES, LTD.

SEEPETARY OF STAIE
GVITE L T COEFORATIONS

Ob MAR =L AMI1:57

LRI

Principal Place of Business

3591 FOWLER STREET
(P. 0. BOX 6366}
FTMYERS FL, 33911

Mailing Address

3597 FOWLER STREET
(P. 0. BOX 6966)
FTMYERS FL, 3391

e o LR
8359 BEACON BLVD P.0. BOX 6966 ‘ S

* Suite, Apt. #, eic. Suite, Apt. #, atc. 02272004 Chg-LP CR2EQ03 {10/03)

.. City & State City & State 4, FEI Number Applied For
FORT MYERS FORT MYERS 59-1314736 Not Applicable
4p Country Zip Country 5. Centiticate of Status Desired B& $8.75 Aduitional
33907 33911 Fee Requirad
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent . -
Name

CRONIN, THOMAS R.
3591 FOWLER
FT. MYERS, FL, FL 33901

Sireet Address {P.O. Box Number is Not Acceptable)
8359 BEACON BLVD

“FORT MYERS FL | 3967

8. The abave 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

Signalure, lyped or printed name of registered agent and utta It applicable. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$218,000.00 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 14, ADDRESS CHANGES ONLY
DUCUMENT # 431838
STREET ADDRESS :
NAME FLORDECO, INC. 8359 BEACON BLVD
STREET ADDRESS | 3591 FOWLER STREET CY-ST-2P
CI-ST-ZP | FORT MYERS, FL 33501 ‘ FORT MEYRS, FL 33907
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T Ty .
STz 07 GTY-5T-2P el T e B T
ij,—. St B}.Bﬁﬂ :::25 T |
- . - , - oF CoF O [N - b -
{DOCUMENT # - STREET ADDRESS
MAME
\STREET ADDRESS
Ciry - §T1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREEF ADDRESS CITY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ABURESS
NAME
STREET ADDRESS
i CITY-SI-ZIP
. CTY-ST- 2P
DGQUMENT # STREET ADDRESS
NrPME
[
;_(!}EEI ADORESS CITY-ST-2IP
fif st-ap

14. | hereby certify that the informalion suppiled with this filing does not qualify for the exemption stated in Section 113.07(3){i), 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; thati am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

o A Loasls o Sra
SIGNATURE:  C2ZEnrp, (‘igclm ALLANE, Eoa  zl27fovd 224-93L-s8%&

SIGNATURE AND YYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Gata Drylime Phone ¥




