STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By May 1, 2004
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DOCUMENT # A03000001187
‘E%'L‘SSE‘EXMM LIMITED PARTNERSHIP PHASE ONE,

CLHAY -3 PM & 30

e TR
N1 Ve

s OF S
]ALLAH.’ASS[[.FLGRIDA

Principal Place of Business

3100 NORTH ROAD
NAPLES, FL 34104

Mailing Address

3100 NORTH ROAD
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Agt #, etc

Suite, Apt. #, etc.

IR

STEWART, JAMES C JR

NAPLES, FL 34109

STEWART & STORTER, ATTORNEYS AT LAW
9180 GALLERIA COURT, SUITE 700

04222004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied Fog
QG504 Not Applicable
Zip Country Zip Country 5. Corfificate of Staws Desred  [] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name .

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code ‘

the obligations of registered agent.

SIGNATURE

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

Signature. Iyped or erintad name of registered agent and tille if applicable.

DATE

8. Capital Contributions
as Shown on record.

$999,990.00

10. Amount of Capital Contributions
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.

1. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY -
DOGUMENT # P04000007542 STREET ADDRESS !
NAME ROCK CREEK PHASE | CORPORATION L
STREET ADDRESS | 3100 NORTH ROAD CTy-ST-2IP ;
CITY-ST-2P NAPLES, FL 34104 !

— ;
DOCUMENT # STREET ADDRESS i Tl ¥ M o 3 e = y
oo (G tes m——tl};H --014  ##526.25
STREET ADDRESS i
CITY-ST-2IP
CITY-ST-2P :
GOCUMENT # STREET ADDRESS ;
NAME L
STREET ADDRESS )
CiTY-ST-ZIP !
CITY-ST1-2IP l
T# i
DOCUMEN STRFET ADDRESS 3
HAME :
STREET ADDRESS ‘
CITY-ST- 7P :
eITy-5T-2F :
DOCUMENT # STREET ADDRESS ;
NAME :
STREET ADDRESS CY-ST-2IP "
CITY-57-2P
DOCUMENT ¢ %\J
STREET ADDRESS
MNAME
STREET ADDRESS ” \V
3 CITY-ST-ZIP
lw GITY-ST- 2P :

SIGNATURE:

_14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the |m‘0rmat|on
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recaiver or trustaeimpowered to execut?)tms report ag required by Chapter 620, Florida Statutes

Hoalors aﬁw:s-am

Date Daytime Phone ¥




