2004 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2004

REPORT

FILED

DOCUMENT # A03000000420
1. Entity Name .
LAUREL GARDENS, LTD. O JUN-T PM 116
r SECRETARY OF Sinte
Principai Place of Business Mailing Address JALLAHA SSEE, FLORI DA
1520 ROYAL PALM SQUARE BOULEVARD 1520 ROYAL PALM SQUARE BOULEVARD
SUITE 360 SUITE 360
FORT MYERS, FL 33919 FORT MYERS, FL 33919
v RDRRRAUARLRERAARWD b
\" Suite, Apt. #, etc. Suite, Apt, #, elc. 04232004 Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEl Number Applied For
2. T ' o 03-05(003 ‘/“ — [Nérapplicable
Zip Country o Country 5. Certificats of Status Desired O ?aae-;esq lzg:éuona'
6. Name and Add;e’ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(&
HAMLIN, CURTIS D ESQUIRE . tAddB "(:; : . 4_ *:”f:"’ “tpbr )5-‘ o
reel ress (P.Q. Box Nurgber is Not Acgeptable
PORGES, HAMLIM, KNOWLES & PROUTY, P.A. 520~ Pbo nbo Y sy 5"' 9 L\'&‘

City ﬂ ML’EM

FL | 8%%:5

submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Slate of Ficrida. | am familiar with, and accept

Bowen [ Adabuy ESba ¥ivg /=y
SIGNATURE v "
Signature, typed or printed Tame of registered agent and title it applicatle. 4 OATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7-500-00 in FLORIDA 10 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 FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO3000029077 ’
STREET ADDRESS
NAME LAUREL GARDENS, INC.
STREET ADDIESS | 1520 ROYAL PALM SQUARE BLVD, SUITE 360 CiIY-ST-2p
Cny-s7-4°F FORT MYERS, FL 33919 o g e
DOCUMENT # N44877 STREET ABDRESS L £ e o
A st T T el 41
HAME LEE COUNTY HOUSING DEVELOPMENT CORP DE/11/04--T1023--003  ##141. 25
STREET ADDRESS | 1288 N. TAMIAMI TRAIL T ) —
[ | B | FTMYERS, FL 33907 T
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
w CITY-ST-71P
|l cimy-ST-2F
-3
o | DOCUMENT# STREET ADDRESS
i O wwe
T | STREETADDRESS
5] BiTv-51.2P CITY-ST-2IP
w
22 DOCUMENT # STREET ADDRESS
=l NAME
. STREET ADDRESS ‘
CITY-S1-2IP
£ CITY-5T-2P

indicated on this reportis tru
the receiver or trusiea emp

“*- 5|GNATURE;

 14. | hereby certify that the informagipn supplied with this fiting doss not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- d accurate and that my signature shall have the same legal effeci as if made under oath; that | am a General Partner of the limited partnership or
ed {0 execute this report as required by Chapter 820, Forida Statutes

Bruen A AN pnﬁJ‘LAmél.C/\'ﬂDﬁ'Jlrﬁz. glryley 229138

7

L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTMER

Cate Daytime Phone #




