STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A02000000055

1. Entity Name

EMBASSY HOUSE PARTNERS, LTD.

Principal Place of Business . w;‘!;i.lin;m;dr:s;; = )
1250 BLOUNTSTOWN HWwWY., SUITE F 1700 ABBEY PLACE, SUITE 111

TALLAHASSEE, FL. 32304

CHARLCTTE, NC 28209

FILED
Feb 13,2004 08:00 AM_
" 77 FSecretary of State

T ~remmemaes—————==1__{[[{L AT IAR AT
P = X E S = 2= - =- . EFN . .- - -
i, Apr. #. ¢to Sutle. Apt. §. elc. 02052004  Chg-LP CR2E00 (10/03)
"City & State - T Cay & 5wl - TR RNemoe Appliod For ]
' - _ . N 01-0885710 Mot Applicable
Zp Country ap Country 5. Certificale of Stalus Desired O §8-75 Additional
L L es Reguqud . .
6. Name and Address of Current Reglsiered Agent . 7. Name and Addrass of New Registered Agent |
Name
ROBINSON, RIDGE . e ogwe . e e
1250 BLOUNTSTOWN HIGHWAY, SUITE F Street Address {P.0. Box Number Is Not Agceplable)
TALLAHASSEE, FL 32304 _ . . .

— =

City

FL t Zi;; Tode

8. The abgve named entily submits this statement for the purpese of changing its reglstered office o registered agent,

or hoth, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE T TIPS

. dmdeddiety T TR 53§ R T TR o e o nimns Bty

e = P -1
Sgnatrre, tyned o printed name of copiiored Buert 1AW T OANNCEND. . v ey N ATE R RN, WOPEREY T GLF. AL CHETT DATE sy tlm oLy
9. Capital Contributions 10. Amount of Capital Conlributicns
as Shown on record, $300'000-00 in FLORIDA to date. .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must he filed to change 2 general pariner.
12. GENERAL PARTNER INFORMATION . =4 13. L. ___ADOAESS CHANGES ONLY. . -
DOGUMENT # PO2000004546
STREET ADDRESS
HAME EMBASSY HOUSE PARTNERS CORP. e e e
STAEET ADORESS | 1700 ABBEY PLACE, SUITE 111 B )
» CIY-§1- 20 PRI R 3
GTE-S-2P  ; CHARLOTTE, NC 28209 s - Rean A ARG T
DOCUMENT # Lwcl P v v Wi S e L L vy o 2 e | g v S
STREET ADDRESS
NAME o B . "
STREET ABDRESS iy -5T-2P
CITY-ST-ZP o = ~ L
DOTUNENT# STREET AJDRESS
NAME ” PYIN S
STREET ADDRESS EITY-S7-2P
CTY-ST-2P i . o e . .
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
-5T-7P
CiTY-S1-2P o cry-st-a ) )
DOCUMENT # STREET ADDRESS
NAME e o e e g
STREET ADDRESS CTY-5T-2P
CITY-§T-2P e e § ~ . B}
DOCUMENT STREET ADDRESS
NAME _
STREET ADDRESS
s ) o CITY-ST-2F o . o

14. ! hereby certify thal the information supplied with this filing does nat gualify for the exemption slateg in Section 118.07(3)(i), Florica Statutes. [ further certily that the infoymation
indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a General Parmer of the limited partnership or

the recelver or trustee empowered 1o execute this repart as required by Chapter 620. Florida Statutes
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