STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

a, 2 Ag g !ga;

(3]

£ ~ f“’ I
[ 8 fowe Erpm

DOCUMENT # A03000000911

1. Entity Name

RESPARK ORLANDO, LTD. _OE FR30 PHIZ2: 28

_seCHETARY OF STATE
Principal Place ot Busmess Mailing Address \L{ ' } ‘;\l \5 S E’: E' F L O h 1 D A
1350 EAST NEWPORT CENTER DR STE. 206 1350 EAST NEWPORT CENTER DR, STE. 206
DEERFIELC BEACH, FL 33442 DEERFIELD BEACH, FL 33442
ST TR AN R
Suite, Apt. #, etc. Suite, Apt. #, alc. 04262004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
Tlo~073521] Not Applicable
Zp . Couniry ap Couniry 5. Certificate of Status Desired B g‘g gesq:?:g'ma'
6. Nam:e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KAY LAW OFFICES
C/O JAMES R. KAY, ESQ Street Address {P.0. Box Number is Not Asceptable)
700 VILLAGE SQUARE CROSSING, STE 102B
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submils 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 raglstered agent.

SIGNATURE .
N Sigrature, wpud < printed name of registered agent and title i applicable. DATE
9. Cé;)‘nal Contributions » 10. Amount of Capital Contributions
. 'Q:}‘;_Emwn on record. . $9r960|000‘00 in FLORIDA 10 dats.
* 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 (NFORMATLON 13. ADDRESS CHANGES ONLY
DOCUMENT 4 L03000022529 STREET ADDRESS
NAME RESPARK ORLANDO, LLC
STREET ADDRESS | 1350 EAST NEWPORT CENTER DR, STE. 206 CITY-5T-21p
CiTy-8T1-2P DEERFIELD BEACH, FL 33442
DOCUMENT # i OO EEDS 0
b | STREET ADDRESS [/ 15 0401 e0--013 #5335, 00
STREET ADDRESS : S-St
CiTY-S1-21 S
DOCUMENT ¢ STREET ATDRESS
NAME .
SIREET ADDRESS :
: CITY-5T-2P
CITY-§T-2P L
DOCUMENT # ! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-37-2P
CITY-ST- 2 j
DOGUMENT # '
o ' STREET ADDRESS /\(%x
STREET ADDRESS v
CITY-ST-21p
CITy, ST-2P

1431 hereby certify that the information suppligd with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Porida Statutes. | further certify that the information
-gindicated on this report is frue and accurgle and that my signature shall havs the same legal sffect as if made undar oath; that § am a General Partner of the limited partnership or
Ihe receiver or trustee empzersd to exglcute this report as required by Chapter 620, Rorida Statutes

LINDA G. KASSOF 04/27/2004 (954) 4284585

SlGNATURE*Pi) TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhons ¥

LSIGNATU'REEE



