STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT # A03000000427 ' -
1. Enlity Narme O BAR 25 AH 8: 01
FONTANA ASSOCIATES LIMITED PARTNERSHIP
e TR O STRIE
St [T Ui Pty
8g DA
Principal Place of Business Mailing Address T}‘\U_AI‘%'S\ v EE FLO
825 PARKWAY STREET 825 PARKWAY STREET
PARKWAY PLAZA, SUITE 4 PARKWAY PLAZA, SUITE 4
IUPITER, FL 33477 US JUPITER, FL 33477 US
A e INERAMMIRTER MR AL
;i.ﬂy:te, Apt. #, etc. X Suite, Apt. #, etc. 01082004 Chg‘-LP CR2E003 (10/03)
{City & State City & State 4. FEi Number Applied For
& 01-078 0489 Not Applicable
Zp Country Zip Souniry 6. Certificate of Status Desired ] gi'g?ql’;‘féﬁonal
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NASH, THOMAS C Il
625 COURT STREET Streel Address (P.C. Box Number is Not Acceplable)
SUITE 200
CLEARWATER, FL 33756
City FL Zip Code

8. The above named entity subrmits 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 registered agent.

SIGNATURE = F
Sigrature, typed vnnlss\nsma ul(ﬁgiﬁfe{sd sgenﬁw” o1 MIJJ\,’ DATE
n L4 J v
9. Capital Contributions i n N rl !‘e C( / 10. Amount of Capital Contrikutions
as Shown on record. \Lé%l OO() in FLORIDA to date. $650,000.00

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 te change a general partner.

2. - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 1.03000009747 STREET ADDRESS
NAME FONTANA APARTMENT ASSOCIATES, LLC
STRIET ADDRESS | 825 PARKWAY STREET, SUITE 4 CY-ST-7
Cv-s--2P | JUPITER, FL 33477
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-53-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS Cy-S1-2p
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-£IP
Ciry-st-zIp
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-Z2Ip
CITY-ST-ZIP

14. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to e c? repor s required by Chaptar 620, FIorldz_St tes
-_ § , DAaN (el E lubeck / /
SIGNATURE: % il L NAsAs bt Sla4y /oY /5?,1 ) 7485655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTN# Oata Daytime Phane #




