STAPLE CHECK HERE

\r
L
(L]

2004 LIMiTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02000001664

Kl Entity Name
19TH AVENUE TOWNHOUSE PARTNERS LTD.

FILED

006 MAY U A 8 03

Principal Place of Business Mailing Address

16415 MIZNER CLUB DRIVE 16415 MIZNER CLUB DRIVE SECRETARY OF STATE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 TALLAHASSEE, FLORIDA

s s OGRS

r suite, IO F S, ROGERSCIRCLE SHIBT§-ROGERSCIRCE | 41102004 Chg-LP CR2E003 (10/03)

SUITE 31— SUITE 31
City & Ci 4. FEI Number Applied For
BOTA RATON, FL 33487 "BEXREA RATON, FL 33487 863113 Nt AepTeabie
Zip : Country Zip Couniry 5. Centificate of Status Desired M $8'75 ﬁddiu'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent

Name

19TH AVENUE TOWNHOUSE PARTNERS, INC.
16415 MIZNER CLUB DRIVE Street Address (P.0. ROV ROGER A0S LE

DELRAY BEACH, FL 33446 - SUIE-3/-

BOCA RATON, FL 53487
City FL ' Zip Code

B. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. )

SIGNATURE

Signatura, typad or printed name of regi agsal and titla il ‘ DATE

9.;Capitaf Contributions 10. Amount of Capitai Contributiong
-jas Shown on record. - $7.500-00 in FLORIDA to date. 3JJ s

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIE’GISTEHED 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. _

B ] GENERAL PARTNER INFORMATION 13. . NLY
LIL|
DOCUMENT # P02000130942
STREET ADDRESS
NAME 19TH AVENUE TOWNHOUSE PARTNERS, INC. SUnE 31
STREET ADDRESS | 16415 MIZNER CLUB DRIVE QTY-ST-7p BOCA RATON, FL 3348
CiTy-si-2IP DELRAY BEACH, FL 33446
DOGUMENT # STREET ADDRESS
NANE
TREET AD
STRFET ADDRESS eTY-5T-2p
CITY-ST-21P
DOCLMENT # TR ADDRESS 4 =g 1300
NAE Re04/ 01038025 270, 25
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
iTY-ST-2IP
DOCUMENT # STAFET ADDAESS
HAME :
STREET ADDRESS CITY-ST-7
CITY-ST-2P £
DOCUMENT # STREET ADDRESS b * U\
i i
STREET ADDRE! AX hd
55 CITY-5T-2P -
ony-SI-2P

14. | hereby certify that the information supplied with this filing does not gualify for the ayemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav e legal affect as if made under cath; that | arn a General Partner of the limited partnership or

S
the receiver or trustee empowereg to exe7th?pcrl as rsq/)ed by/Cha te?ﬁ 0, Florida Statutes
- g4
SIGNATURE: _ M Jju Y152y

SIGNATURE AND TYPED OR PRIATED NAlﬁ q# SIGNING GENERAL PARTRER Date 1 Daytime Prans #




