FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 Apr 29, 2004 08:00 AM

DOCUMENT # A03634 Secretary of State
1. Entily Name
ASTORIA ARMS APARTMENTS PARTNERSHIP
Principal Place of Busness Maiing Address
2350 WANDA WAY 1398 N SHADELAND AVENUE
TALLAHASSEE, FL 32303 INDIANAPOLIS, IN 46219
A g (AT RICTRTRTm
Suite. Apt. #. etc Surre. Apt. # elc 04152004 Chg-LP CR2EQ03 {10/03)
Ciy & State City & State 4. FEI Number Applied For
35-1297236 Not Applicabie
Zp Country Zip Country 5. Certicate of Status Desred 0O ?ese gfqag:éhonar
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODEN-PORTER, AQUEELAH
2350 WANDA WAY Sireet Address (P.O. Box Numper 1s Not Acceptabie)

TALLAHASSEE, FL 32303

City Fl;l Zip Code

8. The above named entity submis this statement for the purpose of cnanging its registeied office or registered agent, or both. i the State of Fionda, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatule, typed o prineg name o regislerea agenl ard tile of agphcable DATE

9. Capital Contributions 10, Amount of Capital Contributions .
as Shown on record $0.00 n FLORIDA to date /@/ / ‘// 25

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

.STATE CHECK HERE

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ORLY
COCUMENT # STREET ADGRESS
NAME JUSTUS WALTER G,
STREET ADDRESS [ 1398 N, SHADELAND AVE., GIFY-5T. 71
ciry-87-2ip INDIANAPOLIS, IN 46219
T ] e
DOCUMENT ¢ SIALET AQLRESS g ,U:I L 'E P4
M RS-0 9~-007 148 o
STREET ADDRESS oI P
ary.5r. CITY-ST- 21
UNEN
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-81-2IP
Ciry-S7-21p o
COCUMENT #
STREET ADDRESS
HAME
SIRCET ABDRESS
ciY-81-
B 10y-51. 2P
URENT ¢
0oc STREET AGDRESS
NAME
SIREET AIDRESS CAy-51-2IF
Cily-50-21P -
QOCLMENT # SIREET ADURESS
FAME
SIREEF ADCRESS oY -5 71R
Ciry-Si-p e

14, | hereby certfy that the nformation suppied with this iling does not guality for the exemphon stated in Section 119.07{3)(), Flonida Statutes | furtner certdy that the information
indizated or this report 8 true and accurate and that my signature shall nave the same legal effect as it made under cath. that ! am a General Partner of the imited partnership or

the recewer or trustec empowered 1o executs this report as requuegtby Chapter 620. Flonida Statutes
5’/ ‘// oy (3/ 7) 353 _$3/

SIGNATURE: OlQ AOJQ?_ L/L/{

_ SIGMATURE ND TYPED OR PHINTED NAME OF SIGHING GENERAL PARTNER “Daytime Priane &

i




