STAPLE CHECK HERE

s

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A02000001241

1. Entity Name

1315 DEVELOPMENT, LTD.

SECRETARY OF STAIE
TIYISION ™7 “ORPORATIONS

O4MAR -8 PM L: 02

Principal Place of Business Mailing Address

HOLC Aot ie=33301

%ci al Place of Busingss 3. Mailing Address

“HPSLNE. T Gr

18854 NE A9 Qe

AN T

Suite, Apt. #, 8lc.
| —

Luite, Apt. #, "'51 01082004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
el topp F Aventy re | L 74-3062953 Not Applicabie

s Zip %%\80 Country UM Zip%\go

Country

U

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

\ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Ed

ROTH, LEONARDC A
HOEES G E0a0e

o Rorrh Leoupido A . Eia

Street Address (P.O. Box Number is Not Acceptable)

‘r'

19954 V& 2O e ite A00

City

FL

Av 40 tu o =410

8. The above named entity submits this stal
the obligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

njoy (oY

Signalure, typed or printed name of r;ulstered agent and tilg If applicable.

DATE

9. Capital Contributions
as Shown on record.

$721,821.41

10, Amount of Capital Contributions
in FLORIDA to date.

Q. Q00 -

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
D0CUMENT¢ | PO2000070041

STREET ADDRESS -
NAME AVONLEA DEVELOPMENT, CORP R0t N E 2o QU Lue 400
STREET ADDRESS | 4G iOGE: BFEETE G50 aTv-st.2¢
CIr-ST-27 | QA RSE Elmadd0 ! AwoTU ea, FL 33190
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP
OOCUMENT ¢ STREET ADDRESS -y oy gy =
NAME SODO031 1 70278
STREET ADDRESS CTy-sTzp 078 - e~ ##50, Bl
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS

CITY-ST-ZIF
CITY-51-7IP
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS CITY-ST-ZIP
orry-ST-21p i i

indicated on this report is true and ad
the: receiver cr trustee empowered o
-

SIGNATURE:

XRCLU!

14, I;Jereby certity that the information sgpglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
te and that my signature shall have the samae lega effect as if made under oath; that 1 am a General Partner of the limited parinership or
this report as required by Chapter 620, Florida Statutes

Ser voindo Ron tizy, DiecroyWeoyutr 02)2404 467 0000

SIGNATURE ANk PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




