2004 LIM!]‘,ED PARTNERSHIP ANNUAL REPORT 18 16
Due By May 1, 2004 oL HAY -3 MO
DOCUMENT #A03000000473 - e TARY OF STAIE
SECHL ORI
1. Entity Name . \QH;\SSEE-‘ -
HERlTAGE OAKS - TND, LTD TALL
Principai Place of Businelss ’ Tﬁ " Maiing Address
285 NW 138TH TERR, 285 NW 136TH TERR
200 200
JONESVILLE, fL 32668 US JONESVILLE, L 32688 45
e s IR R EX A
Sute.Apt .z Suto. Agt. f, &c. 04212004  ChgLP CR2E003 (10/03)
City & State ’ City & State 4, FE) Number # Appiled For
Not Apgiicable
e Country I Country 5. Centficats of Statvs Desies | [ gﬁw@ﬂw
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Heglstared Agent
=~ . _ e —
CURTIS, JOHN M JR. ' :
285 NW 138TH TERR. Street Address (P.O Box Number is Not Acceptable}
200
JONESVILLE, FL 32669
' City FL | 200

4. Tha above namad entlty submils this statement for the purposs of changing its reglstored offlce or registered agent, of Both, in the Siate of Fkxida. 1am familiar with, and accept
the obligations ¢f rogistesed agent.

SIGRATURE

CK HERE

STAPLE CHE

Sigrats, yprd of pinteg neme ol segisiensd nines srd [ ¥ copkcabla. T TAaTE
9. Captal Cortritutions 10. Amount of Capital Contrlbutians
&3 Shown on record, $375,000.00 . in FLORIDA 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 genera pariner.
12, CENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY.
pocmdnts | PO2000332211 ) i
STREET ADDAESS
NAME HAC2, INC, AoLRE
STREEFASORESS | 285 NW 138TH TERR,, SUITE 200 - . ' B
o-ST-2P | JONESVILLE, FL 32669 e
prmpp— - DA0000145420-
e | ST s 05/03/04-80023-014 526.25
STREET ADDRESS j
oTY-53-1P oS-z
OOCUNENTS
g STREET ADDRESS
STREET ADORESS CTY-31.2F
GV .ST-2P . s
DOCIAINT # o ' -
wy STREET ADDRESS
SYRETT ADOALSS —
CAY-ST-0P wresi-ze
DOCUMENT ¢ L
e SVREET ADDRESS
CITY-§7-1p i
CIFY-5T-2P A
DOLUMENT # - i
e STREEY ADORESS W)
G- 81- ) ~
CFy-57.20 R

14, | hereby cerify that the :n!omnamm supplled with :hls filing does not qualify for the axem tion stated in Sectnnn 119,073, Florida Stapures. | further cestify that the Information
Inciicated on thig repor is trus an e and that my Signature shall bitve tha same Fnor?&l effect es if made under cath, that | am a General Pariner of the fimited partnanship or
the receiver or trustee ampow to uta this repart a8 required by Chepter 620 da Stalules

.
-

SIGNATURE: R e .l il i _3S3 3 (e

mmw:«uscfwnmwm - Date - Bavime Prova 8




