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* 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02818

1. Entity Name

SYLVAN PLAZA, LTD.

Principal Place of Business

380 S.SR434
SUITE 1004-#114
ALTAMONTE SPRINGS, FL 32714

Mailing Address

3805.5R 434
SUITE 1004-#114
ALTAMONTE SPRINGS, FL 32714
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2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. 4, etc. 04292004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE{ Nurmber Applied For
591508079 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Stalus Desired Im) Fee Required
6. Name and Address ot Current Reglstered Agernt 7. Name and Address of New Registered Agent
- Name

DRAKE, T. MICHAEL
380 S. SR 434 STE 1004-#114
ALTAMONTE SPRINGS, FL 32714

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE" =

gnature, typed ¢ oridted narme of 7ag.sierad agent and 1t if apnhcatie

GATE

9. Capital Contributions
as Shown on record.

$36.450.00

10. Amount of Capital Contributions
in FLORIDA (o date.

36, ¢S

To7AL fFEES =

¥3¥3.90

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 miust be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[OCUMENT #
STREET ADDRESS
NAME DRAKE, T. MICHAEL
SFREET ADDRESS | 380 S. SR 434 STE 1004~#114 CITY-ST-7P
CIEY-ST-2IP ALTAMONTE SPRINGS, FL 32714
DOCUMENT ¢ 412002
STREET ADDRESS
HAME MCCAMMON, INC.
STREET ADORESS | 234 RIVER VILLAGE DR, ~ - - gy o e |
oY -5T-2P QOO0 =2E3931 3249
| Cf¥-St-zP DEBARY, FL 32713 il RO v i FaR Wa T To I =1 § ndl ¥, Lo i e 1)
i SOCUMERT ¢ LIPS P NS A Wy R BN O oy %8 R 5 I I MR, L s 1y 1 e | 8
STREET ADDRESS
HAME 1.
STREET ADORESS
CiTY 5.2 CITY-ST-3P
DOCUMENT ¢ STREET ADDRESS
NAME
ST
L REET ADDRESS CITY-ST-BP
ol oiry-ST-21P
w
L1 vocoseenr ¢
X STREET ADDAESS
O v
5 STREET ADDRESS CITY-ST-2P U
r CITY -S7-2IP Vs
w
T DOCUMENT ¢ STREET ADDRESS (ﬁ
| b /
STREET ADDRESS G ST 7P
CITY-5T- 7P

14. | hereby certify that the nformation suppiied with this filing does not quality for the exemption stated in Section 179.07(3Xi), Florida Statutes. | further certify that the information
Andicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
-!}ne’receiver or trustee empawered to execute this report as required by Chapter 620, Fiorida Statutes 7 . 6 8 y.4 "7(

s@umuae:M T MchrcL De bk G.p. 429y
URE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTRER / Bate 7 Daytima Prone #

\ 79




