STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Pue By May 1, 2004

DOCUMENT # A02000000871

1. Enbty Name
GREENBRIER MOBILES, LTD.

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

Principal Place of Business

500 SCUTH FLORIDA AVE.
SUTE 700
LAKELAND, FL 33813

Mailing Address

500 SOUTH FLORIDA AVE
SUITE 700
LAKELAND, FL 33813

2. Principal Place of Business

3, Mailing Address

UMK

Sute, Apt. #, elc Sute, Apt. #. eto. 01152004 Chg-LP CRREQOS (10/03)
City & State City & State 4. FEI Numbaer Applied For
58-2624795 Neot Appheable
e Country Zp Countey 5. Certificate of Status Desired I]]/ $8.75 Additional
Fae Required
5. Neme and Address of Curren! Registored Agent 7. Name and Address of New Registered Agent
Narne

MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE.
SUITE 700

LAKELAND, FLL 33813

Strest Address (P.C. Box Numbar is Nat Acceptabla)

City

FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or beth, in the State of Flonda. | am famear with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typed or rinted name of registered dgant and tive il applicable

9. Capital Contnbutions
as Shown an record.

$1,000.00

10, Amount of Capital Cantributions
in FLORIDA to dats,

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 13. ADDRESS CHANGES ONLY
OUCUMENT #
STREET ADDRESS
HAME CENTURY REALTY FUNDS, INC,
STREET ADDRESS | 500 SOUTH FLORIDA AVE. CHY-ST-2iP
omy-sI-2F LAKELAND, FL 33813
OOCUMENT # ok
STREES ADDRESS NG
WE fl L R B Y 1 _ﬂ_t"lﬁi_‘; i1 N 2§ Tt
e ACDAESS Uy Tar 2 Lo~ T 13l
CITY-5%-
GiTy-ST-2IP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-S7- 2P
CHTY-ST-2P
DOGUMENT # SYREET ADDRESS
NAME
STREET ADDRESS
o GITY-ST- 2P
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CRY-St-ap
LY -3T- 7P
i
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS SITY-S1-2IF
CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does net gualty for the exemption stated in Section 119.97(3)(i), Florida Statutes, | further certify that the information
indizaied on this report 12 true and accurate and thal my signature shall have she same legal sfiect s ¢ made under cath, that | am a General Partner of the limited pantnership or
the recaiver or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

4/@/43 L3~ 11SL1

Ruytirme Prions &




