STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
' DUE BY MAY 1, 2004 _ FILED

DOCUMENT # A02000001576 Jun 14, 2004 08:00 AM
1. Ently Naroe Secretary of State
PHEASANT RUN APTS, LS, LIMITED PARTNERSHIP
Principat Place of Busmess Mailing Addrass
8200 SOUTH DADELAND BLYD. 9200 SOUTH BADELAND BLVD.
SUITE 500 SUITE &00
MlAME FL 33156 MiAMI FL 33156 .
TP i T
Suite. Apt. #. o » ‘ Suite, Apt. #, etd. ' MOORE CR2E003 (11/03)
Cily & State Ty & State 4. FEI Number Applied For
° 56-2305248 Mot Applicable
o Courlry Ze Country B, Cortficate of Status Desired |} ?i'gfqgf:;ﬁma]
: 6. Name and Address of Current Registered Agant 7. Name and Address of New Fegistered Agent _
Name
ggé%ngg—;’-g %i%%TLEND BLVD Street Address (P.O. Box Number is Not Accepiabla)
SUITE 500 '
MIAMI FL 33156
Oy FL | Zip Code

8. The above narmed antity subrmls this statemen for the purpose of changing s registered oifice or registered agent, or both, in the State of Fionda 1 am fasrehar with, and accept
e cbhgations of regstered ageam.

SIGNATURE - - - ——— = R — —
Signature, typed o printec pama of sagioed 2080t anc ke ¢ appheabio BATE
@. Capital Contributions %1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 1O FL, DEPT. OF STATE
as Shown on record. e in FLORIDA W date. SEE REVERSE SIDE FOH 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 a2 generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PO2000125793 9@

STRECT ADDAESS 1 " e
NAME PHEASANT BUN APTS., INC. M f {
STREET ADDRESS | 9200 SOUTH DADELAND BLVD. CITY- ST- 218
£y -ST- 3P MIAM! FL 33156
BOGUMENT + STRELT AGDRESS
NAME
STREEY ADDRESS CITY-5T- 2P 00 2 4

&7 bt YR SR

Ciry-ST- 2 ;351’121*{;’%435.;%.3% -t
DOCUNENT # STREET ADDRESS
WL -
SIRECT ADDAESS Y -ST-2F
CIEY-51- 2 -
DOCUMENT £ STREET ADDRESS
NaME
SITEEY ADDAESS

LTY-ST- 2P
CITe-ST- 1P
BOGUMENT # SEREET ADDRESS
NAME
STREET ABDAESS Y- 5T- 2P
CrFe-S1- 1P
BOCUMENT ¢ STAEET ADDAESS
RAME
STREET ADDRESS oHY-ST-29
S-St 0P

14, | hereby certify that the mformation supplied with this hiing does not guaidy for the exemption stated in Section 13%,07{3){1). Florida Statutes. | lurther certily that the information
wdicated on this repart is irue and accurate and that my signature shall have the same Jegal effect as if made under cath, that 1 am a General Pariner of the limited partnership or
the recesver or rustee empowered 10 execute this report as required by Ghapter 620, Flonda S1atutes

2 o fbre  FEAER G

Date Daylang Prong ¥




