STAPLE CHECK HERE

o 1 '-.H

2004 tIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2004

DOC UMENT # A02000001 492
1. Entily Name
. §:’ t E =Ny
ASBURY COMMONS L H N L'»‘
Principal Place of E!usinelss Mailing Address
300 SE 2ND STREET 300 SE 2ND STREET A HAY 13 P 1: 0b
FORT LAUDERDALE £L 33301 FORT LAUDERDALE FL 33301
2, F‘:incipal Ptace of Business 3. Mailing Address mm Im ml"l‘" |H| Iml» “ ml
Suite, Apt. #, etc. Sgile. Apt. #, etc. MOORE CR2E003 (11/03)
City & ‘Stale City & State 4. FEl Number Applied For
04-3724856 Not Applicable
p e~ Couniry Zip Country 5. Cartificate of Status Desired O $8'75 Additional
. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
‘Blggtgg"gﬁgl:g%lféET Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement lfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
~lhe obligations of registered agent.

SIGNATURE .
Signature, lyped of punied name of regstered ageni and ke f applcania DATE
9. Capital Contributions - $1.000.00 10. Amount of Capital Contribitinne 19, 'MAKE CHECK PAYABLETO'FL' DEPT.OF. STATE
s Shown an record. PR in FLORIDA to date. $ 20, 0 64. i7 3‘ EE REUERSE SiDE FOR.FEE: INFORMATID _,
. 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 pariner.
12 R GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PO2000116222
T RESS"
A S/ASBURY COMMONS, INC. STREETADD
STREET ADDRESS (300 SE 2ND STREET CITY-ST- 2P
oiv-s1-2¢ {FORT LAUDERDALE FL 33301 BOONSE S P
] [¥T —— —
DOCIMENTS | PO2000120223 » STREET ADDRESS D5/ 13704--D10B6--017 #2292
NAME HP/ASBURY COMMONS, INC.
STHEET ADDRESS ;8917 WESTERN WAY, STE. 6 P
CiTY-St-21IP JACKSONVILLE FL 32256 . -
DOCUMENT £ ' :
STREET ADDRESS
NAME
STREET ADDAESS
. CITY-8T-21¢
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS >
CITY-ST-71P CiTY-ST-21P M
DOCUMENT o
! STREET ADDRESS [)D
MNAME
STAEET ADORESS — ff\u
CI':\'-ST-Z\P N f\
DOSUMENT # STREET ADDRESS Q U‘V
NAME
STREET ADDRESS '
STy 5178 | / CITY-ST-Z

14. | hereby certity that the
indicated on this report %
the receiver or trustes e

th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Flonda Statutes

QOCCO szero L 22-0OY S 4-6271-930

SIGNATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Dayme Prone #

SIGNATURE:




