!
2004 L!MITED PARTNERSHIP ANNUAL REPORT
/ - Due By May 1, 2004

DOCUMENT # A09173

1. Entity Narhe

"

GRACE PROPERTIES NO. 7, LTD. B
y l%;v . 2] Rt ~ i't‘_"

; y CJL‘:LI‘.E O SRR 2V
F’rirjcﬁbal Place of Business - Mailing Address : eEoptTaRyY Or STAIE
155 SABAL PALM DRIVE 155 SABAL PALM DRIVE TALLAMHASSEE, FLORIDA
LONGWOOD, FL 32779 . LONGWOOD, FL 32779

[l
e BT L IR ERAAmET
1063 Maitland Center Commons |1063 Maitland Center Commons

gt ARt . elc. 10;“"“"“"“ #. ete. 04132004  Chg-LP CR2E003 (10/03)

City & State . City & State 4, FEI Number Applied For
Maitland, FL Maitland, FL 59-2470120 Mot Applicable
3 2?; 1 | Country 3 22;; 4 Couniry S. Cerlificate of Status Desired ﬂ ?(-.‘se.ggz i‘;‘fedé“o"al

T T 7 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent - -
Name
RAJTAR, STEVEN A. e MG TS B
155 SABAL PALM DRIVE treet ress (P.O. Box Number is Not Acceptable} -
LONGWOOD, FL 32779 1063 Maitland Center Commons #100
ki
) City Zip Code
. Maitland FL | 35751

8. The above named en[i?y' submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regist’ered agent,
i

SIGNATURE

Signaturs, typed of printed narhe of registerad agent and title if applicable. DATE

9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. $455,31 0.00 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 generai partner.

12, . GENERAL PARTNER INFORMATION - 13, ADDRESS CHANGES ONLY
DOGUMENT £ Vv3ieee | STREET ADDRESS
NAME GP INVESTMENTS OF ORLANDO, INC 1063 Maitland Center Commons #100
STREET ADDRESS | 155 SABAL PALM DR CITY-ST-2IP
cmy-sT-2P | LONGWOOD, FL 32779 Maitland, FL 32751
DOCUMENT #
‘ STREET ADDRESS
NAME ;
STREET ADDRESS CY-S.2P
cImy-§1-20 - o . L R R S TNl | W Rl et B = o] e Tt
:j:;EMEm d | STREET ADDRESS DE.‘”]E."'.[M_'{E 1 HES“"GDE **535 . i:! D
STREET ADDRESS ' ‘
CITY-ST 2 : CITY-ST-ZP .
DOGUMENT ¢ - / \ /
STREET ADDRESS
NAME ! )
STREET ABDRESS . ‘ | .
GITY-S1- 2P olTy-sT-2¢
" DOCUMENT # =
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CHTY- STy ZIP
DOGUMENT £
A STREET ADDRESS
NAME &,
STREET ADDRESS
CITY-ST-27IP
CITY-S7-21p

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 true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustes empowerad to execute this repor! as rgguired by Chapler 620, Florida Statutes

SIGNATURE: __ e s ﬁ/@é/p"/ #7780 ~§650

11 SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING GENERAL PARTNER Davtima Phona 3




