-

STAPLE CHECK HERE

a"'

.2004 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2004

FILED
Feb 05, 2004 08:00 AM

DOCUMENT # A03882

1, Enudy Name

MAGNOLIA TERRACE APARTMENTS, LTD.

Secretary of State

Principal Place of Business Mailfing Acdress

509 E MAGNOLIA DRIVE

TALLAHASSEE, FL 32301 SUITE 300

105 TALLAPOQSA STREET

MONTGOMERY, AL 36104

2, Principal Place of Business 3. Mailing Mdress

+ WUMHE VA ERYRW W

Sulte, Apt ¥, s, Suite, Apt #, efc.

01232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
. 03-0491495 Not Appiicable
Zip Country Zip Cauntry ) ) $8.75 additional
» - 5. Certificate of Stajus Desltid' ' O Fae Required
6. Name and Adtress of Current Registered Agent 7. Name ‘and Addresg of New Reglisterad Agent
Namg
COX, C, GARY = 4=

7485 HEARTLAND CIRCLE
TALLAHASSEE, FL 32312

Street Address (PO, Box Numbes s Not Acceptable)

City

FL ij Cede

B. The zshove named enlity Suhmu.s mas s{a\amem for the purpose of changmg is reg]Starec cifice of regisiared agent, or both. i the State of Flonda I am farniliar with, and au:spl

the obligations of registered agent.

SIGNATURE

Sigrature. ped o frnied name of regrstered pgent and e d appicalic.

9. Capifal Contributians
as Shown an record.

$‘1 00.00

e

10. Amgunt of Gapilal Contributions
in FLORIDA o date. _

e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHEb AND ACTIVE W[TH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. . ADDRESS CHANGES ONLY
BOCUMENT # FO2000005381
STREET ADDPESS
NAME SUMMIT AMERICA PROPERTIES, INC. ‘/ ;
SIREET ADDAESS | 105 TALLAPQQSA STREET, SUITE 300 G 8 ap
-
e si20 | MONTGOMERY, AL 36104 “Lizﬁﬂﬂ“ R
BOCUMENT # R N e N L S L P T s
STREET AGDRESS
NAME e —
STREET ADDRESS GHy S1-2®
CIry-S1-21p '
DOCUMENT # STRELY ADDRESS
NAME - "
SRLET ADJRESS CiiY-§T 4P
CIFY SI- 4P
DOCUMENT # STRELT ALDRESS
NAM,
STREET ADDRESS T -57- 29
CHY-ST 2P -
ODCURENT F STRELT AODIESS
NAME
STREET ADDRESS
Ty -ST. 7P e
DOCUMENT # SIREL) ADDAESS
NAME o = = s
STRELT ADDAESS
oy 81 2p
CITY S1-2IP . i e = b -

14, | hefeby certily that the information supphed with this filing does nol qualify for the exernption stated in Secnon 1 19 0?(3)0} Florida Statutes [ furiher certify that the information
e seme legal effect as d made under oath, that | am a General Parlner of the limiled partnership or
pter 620, Fleride Statutes

indicated an this report is true and accurate and thal ry sigrature shatt haw
the recaiver or rustee empowered lo execule this report as required by

SIGNATURE:

DEYL-GIY USSP

SIGNATURE AND TYPED OR PRINTED NAME

IGNING GENERAL PARTNER

'L"2~fe Zpo%

- Daylme Preoe #




