STAPLE CHECK HERE

2004-LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000001680

B

e

WL
AND
FilL.ED

0L BARY ~L PH & 22

1, Entity Name
HARBOUR WALK TAIVIPA APARTMENTS, LTD. e
SECRETARY OF STATL
TA{Lf\ﬁASSEt FLARIDA

Principal Piace of Business

6700 CASA GRANDE WAY
DELRAY BEACH, FL 33446

Mailing Address

6700 CASA GRANDE WAY
DELRAY BEACH, FL 33446

2. Principal Place of Business

3. Mailing Address
4815 E. BUSCH BLVD.

Suite, Apt. ¥, etc.

Suite, Apt, #, etc.

ACN RO R

04212004 -LP CR2E003 (10/03]

SUITE 208 20 Chg R2E003 (10/03)

Cily & Stale City & State 4, FEI Number Applied For
TAMPA, FL 20-0449621 Not Applicable

Zp Counlry Zip Country i - $8.75 adcitionat
33617 USA 5. Cerlificate of Status Desired | Fee Asquired

~ =5=Neme-and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
: Name 2= -

STEINBERG, LAWRENCE B
6700 CASA GRANDE WAY
DELRAY BEACH, FL. 33446

DAVID GORDON

St SRR "PROBER Y “HENAGEMENT

4815 E. BUSCH BLVD.,

SUITE 208

City

TAMPA

FL | %5525+

8. The above named enti

the: obligations of regfStered a

SIGNATURE

DAVID GORDON, AGENT

SAbmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigristure, tvped o printed narne of registered agunt and tile it applicable.

DATE

9. Capital Contributions '
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
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 general partner.

12. : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT
JOGUMENT # P0O3000142280 STREET ADORESS
NAME HARBOUR WALK GP INC.
STREET ADIRESS | 6700 CASA GRANDE WAY e
CiiY-sT-ZP | DELRAY BEACH, FL 33446
DOCUMENT § :
STREET ADDRESS
NAE
STREET ADOHESS
CY-ST-7IP en-st-ap
A N e T T
— DOGUENT T == - S ST I W 1
g:ml; ’ : Sie Aomess” | === (A B - TH S r—*ljlﬁv*#lﬂ..,,:_;..-.;_u
1
STREET ADDRESS i v stz
CilY-§1-2Ip GrvsTe
DOSUMENT ¢ :
" STREET ADDRESS
NAME
STREET ADDAESS X
i CTY-SIE-2IP
CITY-ST-7ip ’
DOCUMENT ¢ STREET ADDRESS
NAME 4
STAEET ADGRESS
. CTY-S1-2P
CITY-ST-2p
DO UMENT ¢
s STREET ADDRESS
NEME
STAEET ADDAESS
a GITY-§T-71P
CHTY-ST-2P

14. | heraby certily that-the information supplied with this fiing does not qualily for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes ernpo ed to execute this report as required by Chapter 620, Florida Statutes

Date

T —————
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: §(3+ 287 -107F

Daviime Phone 4




