-

STAPLE CHECK HERE

2004  LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY.MAY 1, 2004

DOCUMENT # A02000000577

1. Entity Name

NORTH EAST POLK, LLEP

FILED
nF STAIE
3 : T"R\{W‘;P{j?ATEE]HQ

04 MAR 31 AM 9: 59

Principal Place of Business

1330 PALMETTO AVENUE
WINTER PARK FL 32789

Mailing Address

1330 PALMETTO AVENUE
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

|

L

|

I

I

i

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

MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, ROBERT BJR.
558 WEST NEW ENGLAND AVE., SUITE 240

Street Address {P.O. Box Number is Nat Acceptable)

WINTER PARK FL 32789

b

City

FL l Zip Code

8. The aba-!e named entity submits this statement for the purpose ol changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agenl and tite f applicabla.

DATE

8. Capital Contributicns $99.00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Caontributions

11" MAKE CHECK PAYABLE TO'FL.DEPT. OF STA
SEEREVERSE:SIDE FOR FEE INFORMATION

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 parther.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME GODWIN, LARRY -
STREZT ADORESS | 1330 PALMETTO AVENUE R
oTv-sT-2F {WINTER PARK FL 32789 LT T el R Ly
e ——
DOCUMENT # STREET ADDRESS U4/14/04--01042--018  ##141.25
NAME
STREET ABRESS CITY-ST-7F
CTY-ST-2P -
%0
CUMENT 4 STREET ADBAESS
A«NAME —— o ——— e —_— e - o~ — - - —— - . ——— - - R e —— - e
STREET ACDRESS CITY-5T-2F
CITY-SI-2 .
r
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-5T-71F
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME -
STREE? ADDRESS CITY-S7-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
HAME a
STREET ADLHESS CiTY-ST-ZiP
CiTY-ST- a.%‘ e

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florica Statutes. ! further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
required by Chaptsr 620. Flanda Statutes

indicated on thig report is true and acc
the receiver or trustee empowered |

2[5 o4 Y01 p28- 1005

srsmruneﬁﬁv% OR PRINTED NAME OF SIGNING GERKERAL P‘HTNER

Date Daytime Phone #

/i



