STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT SE—— %
Due By May 1, 2004 ECRETARY OF STATE

DOCUMENT # A02000000822 AT CARPORATIONS

i
1. Entity Name

TALLY HO! VENTURE I, L.L.LP.

.

FYiAFY
£ 1

f

O4APR 19 PM 2: 12

Principal Place of Business Mailing Address
5145 CITY ST. 5145 CITY ST.
ORLANDO, FL 32839 ORLANDO, FL 32839

g e IO

2. Bincipal Place of Business
215 1) Macnon Ave

Suite, Apt. #, elc. Sune Apt #, stc. 04092004 Chg-LP CR2E003 {10/03)

City & St City & Stat 4. FEI Number Applied For
IYO%M /ljbd /C'& /éZﬁA/.D& F&' 30-088%087 NthAppli-:able

Zié 2 gz? ), Couniry Y 2“2 LD / Cmm"’Z/ \_59 5. Certificale of Status Desired [ ?i-gfmﬁidéﬁoﬂa'
8. Name and Address of Current Registored Agon? 7. Name and Address of Haw Regiotered Agaent

SLATER, JOEL K “CTEANNIE L SkellsE Y
SRCANDO. FL SR N YRR oL 14 A

ORLANDO, FL 32839
v DL An) DO FL | %%/

8. The above 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

Kodbaie, TEaune L. Skeey H-9-0 ¢

ybed or pnmec! name of regisledd agenl and titla it appllg{# DATE

W
10. Amount of Capital Contributions -

9. Capital Contributions
as Shown on record. $3.592,860-00 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 ba filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ L02000007343 STREET ADDRESS
HAME EAGLE I, LLC
STREFT ADDRESS | 8988 LAKE CHARITY DRIVE o
cITY-S1-2P MAITLAND, FL 32794
DOCUMENT # L02000009229
STREET ADDRESS
NawE ELKAR STUDENT HOLDINGS, LLC 2/ 9 /lj MAcpiA AVE
STREET ADDRESS | 5145 CITY STREET
CITY-ST-2P
emv-sT-zP | ORLANDO, FL 32839 & A«L/‘f NOO Fr. 3280/
DOCUMENT 4 STREET ABDRESS
HAME
STAEET ADORESS P 200N 3ssiade
OTY-&7-2P R 10404 -~010RE--011 #5026 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDBESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITy-ST- 2P
DOCUMENT # o STREET ADDRESS .
NAME g -
STREET ADDRESS
of ¢ITY-57- 2P
G\TYfS_VT-IIPW

ot gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
alt have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
#'by Chapter 620, Florida Statutes

7SN 4//L/04/ L9 7-90.2- 250>

SIGNATURF AND T¥PED OR-PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

14. |-Mareby cerlify that the information supplied with this filing doe
intjcated on this rep rt is true and accurate and that my-sfgnature s
the recetver or tr p

SIGNATURE:




