2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000000419 ’
1. Entity Name
ELIZABETH ARMS APARTMENTS, L.TD.
]
Frincipal Place of Businass Mailing Address S
% 520 ROYAL PALM SQUARE BLVD., SUITE 360 1520 ROYAL PALM SQUARE BLVD., SUITE 360 r SCORE ARy UF o
FORT MYERS, FL 33919 FORT MYERS, FL 33919 ALLAHASS £F !F Oy
I A
T v 00
‘;‘/ Suite. AF.,L #, etc, Suite, Apt. #, etc. 04232004 Chg-LP CR2E003 (10/03)
f City & State City & State 4. FEI Number . Applied For
i i N P IOKT00YD ot Applicable
o Country @ Country 5. Certificate of Status Desired (] ?g';gi l‘:\i:’:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
ame fewca~ A Aanorg L ESe

Street Address (P.Q. Box Number is Not ceptabI'e
/2o —3bo YAt [l Lo Ruod.

BRADEKMTON, FL 34205

v mysa FL | %857y

8. The above named gviflity submits this staternent for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fediistered agent.

QL6 L vy [o
SIGNATURE . Bouby A Atrory Ll [y
Signature, lyped or priMmu of registersd agent and title # applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions *
as Shown on record. $7.500.00 in FLOR!DA to date.

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,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000029593
STREET ADDRESS
NAME ELIZABETH ARMS APARTMENTS, INC.
STREET ADDRESS | 1520 ROYAL PALM SQUARE 8LVD., SUITE 360 CITY-8T-2P
CITY-ST-7IP FORT MYERS, FL 33919
DOCUMENT ¥
STREET ADDRESS PP g o T
e OIS TEESES0
. STREETADCRESS |- — . e ———— —Cﬂ"(‘—ﬂ-éT-Z\ﬁ—d ﬁu-_-ﬁB;‘"' 1-1?";}4';:[-] I‘j"‘iﬂazﬁﬂs ' 1’;41:—‘35
{— CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
| SREET ADDRESS CITY-ST-ZIP
oC | CITy-ST-2P - .
%
- DOGUMENT # STREET ADDRESS
ST
T | STREET ADDRESS
5 CITY-ST-2iP
CITY-8T-21
w
& | cocpmenT 4
& x STREET ADDRESS
=1 NasE
42 ] P
STREI ADDRESS
: CITY-$7-21P
LITy-LT-2p

14. | hereby cerify that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07{3){i), Florida Statutes, | further certily that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowdred to execute this report as required by Chapter 620, Florida Statutes

faes, clhvigert

SIGNATURE: Bowew A parosy Tl aors S Yimloy 13513550
7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER P Date Daytime Frone ¥
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~
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