- 2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

STAPLE CHECK HERE

DUE BY SEPTEMBER 8, 2004 FILED

Sep 17,2004 08:00 AM

NT # A03000000917
DOCUMENT # Secretary of State

1. Entity Name

DELAND GARDENS ASSOCIATES LTD., LLLP

Pringipal Place of Business Mailing Address

300 SUNFLOWER CIRCLE
DELAND FL 32724

300 SUNFLOWER CIRCLE
DELAND FL 32724

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

I

M

MOORE CR2E003 {4/04)
City & State B City & State 4. FEiNumbey Applied For
applied for Not Applicable
Zip Country Zip Couniry )

- - —
6. Name and Address of Current Registered Agent

= $8.75 additional

5. Certficate of Status Deslred Fee Required

7. Name and Address of New Registered Agent

GILMORE, RICARDO L

Narme

201 E. KENNEDY BLVD., SUITE 600 Street Address (P.0O. Box Number is Nat Acceptable)
TAMPA FL 33602 ’ —

City F L

Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, | . TR
in the State of Florida. | am familiar with, and accept the obligations of registered agent. 11. FILE NOW it Pue by Sthemher 8‘, 2{]{]4!7
See Block 11 instructions for fee infe. If

SIGNATUBE

Signalure, Typed or printed nama of regislared agent and Nt if apphcanty DATE

- first notice was not received, citeck hox

9. Capital Contributions

10. Amount of Capital Contributions

—--.am do not includz $408 late fee,  KI

as Shown on record, o $1 ’OOQ'OO in FLORIDA to date. 0

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# 1 PO4000049857
STREEY ADDRESS
NAME DELAND GARDENS PARTNERS, INC.
STREET ADDRESS | 300 SUNFLOWER CIRCLE CTY-5T-21P
cav-sT-ze | DELAND FL 32724 : ) N
o= L i\iﬂéﬁﬁ"gb
DOCUMENT & s .
e - 1941370380002 2 141,25
STREET ADDRESS o slr P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS 17y -§7-2i0
CITY-ST-2IP s
DOCUMENT ¢ )
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T- 7P
CiTY-ST-21p o
DOCUMENT # .
TAD
P STREET ADDRESS
STREET ADDRESS nITY-ST-2IP
CITY-ST- Ztp -
BOCUMENT - o
¢ STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST- 7P i

14, '! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes | further certify that the informatian
ltﬂd:cated on this repor is true and accurate and that my signature shall have the same legal effact as if made under aath, that | am a General Partner of the limited parinership ar
© receiver or tru!

MpO;

mM/W Linda A. Mchonnell, Pres. 8/25/04 386-~734~-2564

7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daly Daytme Fhane ¥

to execute this report as required by Chapler 620, Florida Statutes




