2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o

DUE BY MAY 1, 2004 -

DOCUMENT # A03000000290
1. Entity Name i =3 B
FOUNTAIN SQUARE ASSOCIATES, LTD. i 1 L =0
¢ C
Principal Place of Business Mailing Address Ol HAY | 3 &H Mn:22
ERSEABIIELINAIOND S B0 I tATROR 2 SELRC IARY 0 5 14
MLLAHASSEE FLQRI
i s L IlillillINHIHIM\\II!
Suite, Apt. #, etc. N Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State . City & State 4. FEI Number Applied For
= 59-27205857 Not Applicable
Zip. 1 Gounry Zp Country 5. Cerlificale of Status Desired [ ?g'.ﬂrilﬁ?:;m"a‘
6. Namé and‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:‘;8ONESE’ ZAT‘QTIE)RE';%EET ATTN: PATRICIA JONES Sireet Address (P.0. Box Number is Not Acceptabie)
C/0O STILES CORP. ; -
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The atove named enlity submits this siatement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGMATURE
Signalwre, lypad or prinled name of registersd agen! and hile it appirablo. . DATE
9, Capital Conlribulions * $3,230,000.00 10. Amount of Capital Contributions :MAKE CHECK PAYABLE -TO:FLYDEPT.OF STATE
as Shown on record. inFLORDAlodate. §9 470,815.30 EE REVERSE: S!DE:FOR'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 a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O3000020082 .
STREET ADDRESS
NAME S/BLP, INC.
STREET ABDRESS | 300 S.E. 2ND STREET ATTN: PATRICIA JONES CITY-5T- 7P
CiTY-5T-ZiP FORT LAUDERDALE FL 33301 e, )
DOCUMENT # ‘ C 0 e f '-;,'—' e e
_— 2 X
e STREET ADDRESS 15413/ ['_14--01[38}_-, 003 #5206, 25
STREET ADDRESS ‘
CITY-ST-ZiP
CITY-ST-2P
COCUMENT #
STREET ADDRESS
NAMT
STREET ADDRESS §T-7P
CITY-ST-2P emst:
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS TST2P
CITY-$T-2P Cm-§t-
-COCUMENT 7 STREET ADDRESS “
NAME rUAAfNpg
STREET ADRESS S {
CITY- 572 h
, ' </
DOCUMENT # STREET ADDRESS \ N
NAMF
ST/ AR4DDRESS ’ J v
CITY-§T-ZIP ; //'\ / mY-St-2P

4 with this filing does not qualify for the exempnon stated in Section 112.07(3)(i}. Florida Statutes. | furiher certify that the information
tplie and aglcurafe and that my signature shall have the same legal effect as if made under cath; that i am a General Pariner of the limited partnership or
owered ¥ exgbute this'repert as reguired by Chapler 620, Florida Statutes

14. | hereby certify that the infargriation supplieg
indicated on this repetg
the receiver or trusid

Q)CCO (e (eqa Y-32- oYy QsYy-6271- G350

SlGNATUf AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayurme Phane #

SIGNATURE:

¥



