STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

Jag I
DOCUMENT # A07756 AR S et B,
1. Entity Name
HEATHERWOOD APARTMENTS I, LTD. OL APR 29 AMID: 08
SECRETARY UF STATE
Principal Place of Business Mailing Address A L] AH ,ﬂ = S [.‘ {.“ FL E‘, RIDA
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE : - ' T
3570 US HWY 98 N 3570 USHWY 38 N
LAKELAND, FL 33809 LAKELAND, FL 33809
T s RMREEMRMIRTR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
59-2000810 Not Applicabls
ap Country ap Country 5. Certificate of Status Desired O fi'zg“‘:\f?:dmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARCAP REALTY SERVICES GRCUP, INC.

GROVE AT LAKELAND SQUARE Street Address (P.O. Box Number is Not Acceplable)
3570 US HWY 98 N

LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signatyre, fyped or printed name of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $375:000-00 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 ONLY
DOGUMENT # P97000037643
STREET ADDRESS
KA BARON CAPITAL LII, INC. 25770 US H wu ag N
STREET ADDRESS | 7826 COOPER RQAD J
CITY-5T-2P
omv-s1-20 | CINCINNATY, OH 45242 Lokal (],M L 323804
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-57-2P
oy | S SO003605593 79
HAME 08110401058 -0 sebop 25
STREET ADDRESS
Ciy-s1-ZIP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
GITY-5T-ZP
CIFY-ST-ZP
DOGUMENT #
STREET ADDRESS
NAME
STRE’T AJDRESS
! CITY-ST-2IP
oS-z n
DOCUMENT #
' STREET ADDRESS
WAME
S N
\?zr ADDRESS GITY-§T-7IP
LITe-ST-2P

14! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ Z 0. Steohery ey U-a7-04  G2)353-2882

SIGNATURE AND TYPED OR PAINTED NAME bF SHANING GENERAL PARTNER Date Daytime Phona 4




