STAPLE CHECK HERE

* 2004 LIMITED PARTNERSHIP ANNUAL REPORT .
. Due By September 8, 2004 h

_é'.'-The abaove named entity submits this statement for the purpose of changing its register

DOCUMENT # A0200000166/1 Ff{
1. Entity Name 0 ' » 50
COLLEGE COURT, LTD. 1 40[;27
S
]-4 L{ Cf!\'f'/;g 4” / I8 /
Princinal Plare of Rusinass Mailing Address L.QHA : ~ 6
cfn Greenspoon Marder et al. c/o Greenspoon Marder et al. SS r s
{ 20 }E. Pine Street, Suite 500 201 E. Pine Street, Suite 500 Ky 0p/ £
“Orlando, FL 32801 _ _ « _ Orlando, FL32801 (9
e S IERANREAERERICT by
Sulle, Apt. #. etc. Sulte, Apt. #, etc. r L M 07232004  Chg-LP CR2E003 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
l / 1 e NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gg'zgu‘::‘:;“ma'
6. Name and Address of Current Reqlstered Adent 7. Name and Address of New Reglstered Agent
Name
GRAY, N.DWAYNE JR. Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET. SUITE 500
ORLANDO, FLORIDA 32801
City FL l Zip Code

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

by

the abligations of registered agent

SIGNATURE

Signature, typed or printed name of registered §gem anM if applicabla, \y I /DATE 4 f
g
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b}, F.S.,
ac Shown on record. $1 ,000.00 in FLORIDA to date. the IlmltF.d partnership did not receive the
pnor notice.

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
BOGUMENT #
STREET ADDRESS
NAME COLLEGE CQURT, INC.
sReeT aooress 9 O 1E. Pine Street, Suite 500 CITY-ST-2PP
onv-ST-2¢_. Qrlando, FL 32801
DOCUMERT # STREET ADDRESS
NAME S N T
STREET ADDRESS CITY-5T-2P UL ¢ e
£ITY-ST-21P 08/31/04--01056-~004  #%141.2%
DOCUMENT ¢
v STREET ADDRESS
NAME
STREET ADDAESS CITY-51-2P
CITY-ST-ZiP 7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CiTY-ST-2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITy-87-2P
DOGUMENT #
STREET ADDRESS
NAME
STREETADRESS
' CITY-ST-2IP
CiY-S7-2P

14, | hereby certify that the informatior: supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execule this report as requireg by Chapter 620, Florida Siatutes

SIGNATURE: A . Ure %Z/bﬁ‘ Yor-y25-655T

SIGNATURE AND fPED OR PMNTED NAME OF §i iING GENERAL PARTMER Dawtime Pnone #




