2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 S f

DOCUMENT # A03000001582 .
1. Entity Name {}’4 TES ft‘ PH Li-: i
SAN MARINO AT MIROMAR LAKES LIMITED

PARTNERSHIP SECTHETARY Y (OF STATE

Principal Place of Business

4770 ALBERTON COURT, SUITE 2602
NAPLES FL 34105 :

Mailing Address

4770 ALBERTON COURT, SUITE 2602
NAPLES FL 34105

ALLAr*‘ﬁSuEE FL OREDA

LT

STAPLE CHECK HERE

2. Principal Place of Business 3. Maiiing Address
4770 Alberton Court ., 4770 Alberton Court
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E003 (11/03
#2602 _ (11/03)
City & State City & State 4. FEl Number Applied For
Naples, Florida Naples, Florida 20-0363319. Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired * )
34105 U.S.A 34105 U.S.A. § LI Fee Required
* & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = -

Bateman, Arthur L.
Street Address (P.0. Box Number is Not Accep;?ble)
4770 Alberton Court,

' NOVATT, JEFF M ESQ.
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34105

City

Naples FL Zé"ff’&%
B. The above narm

3 mlly su rnn Is 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 yganons re M
SIGNATURE A4 I ‘81 C)Ll

Signature, I*};ped or pnnh!& name of registered agent and e ¢ applicable DATE

$1,735,000.00

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributians

in FLORIDA to date. S]_ .735,000.00

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 lo change a general partner.

12, ‘ — GENERAL PARTNER INFORMAT:ON 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O3000122653 STREET ADDRESS e - e
NAME SAN MARINO AT MIROMAR LAKES, INC. - STECT CWEE e o
STREET ADDRESS | 4770 ALBERTON COURT, SUITE 2602 - . i .
arv-sT-2p | NAPLES FL 34105 TS e - -
DOCUMENT # : — =7
o STREET ADDRESS TOoOO=ES01197 =L
STREET ADDRESS -—ﬂﬁr‘fﬁﬁﬁ—ﬁfﬁ‘rﬂﬁ—ﬂum 25
CITY-ST-2P
CITY-ST-7IP
DOCUMENT &
STREET ADDRESS . -
= NAME ——— o | - - - - - - - N B e - = B . - — -
STREET ADDRESS |‘
CITY-ST-2IP fresrap
" DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZiF -
M 1
DOGUMENT STREET ADDRESS
NAME \t
STREET AUDRESS
CITY-ST-7P
CITY-ST=21P

14. | hereby certify that the informalio
indicated on this report is true
the receiver or trustee empowgred &

v
SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accuratg and wat my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or

XE s feport as y Chapter 620, Florida Statutes
Daytime P']D‘E #

¢ 7)i1gloy

Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER



