STAPLE CHECK HERE

2004 I.IMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

DOCUMENT # A11980

1. Entily Name it

=

GAINESVILLE MARKETPLACE ASSOCIATES LIMITED

FILED
f«\P‘z’ aF STAIE

SOrARATIOHS

O MAR 12 PMI12:38

Principal Place of Businass

701 BRICKELL AVE.
SUITE 1400
MiAMI FL 33131

Mailing Address

701 BRICKELL AVE.
SUITE 1400
MIAMI FL 33131

2. Principal Place of Business

703 Waterford Way

3. Mailing Address

703 Waterford Way

|

I

Suite, Apt. #, etc.

Suite, Apl. #, erc.

(‘[(llr

LA

A MOORE CR2E003 (11/03)

Suite 800 Suite 800
City & State City & State 4. FEl Number Applied For

Miami, FL Miami, FT. 59-2193447 Not Appiicable
Zp ! Country Zip Country " . $8.75 additional

. f -
33126 33126 5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PITTS, W. DOUGLAS
70t BRICKELL AVENUE
SUITE 1400

MIAMI FL 33131

Name

Street Address (P.0. Box Number is Not Acceptable) -

703 Waterford Way-

Suite 800

City

Miami

FL

Zip Code33126

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and e | applicabla,

9. Capital Contributions

as Shown on record. $175.00

10, Amount of Capital Contributions
in FLORIGA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH ;I'HIS dFFICE.

X NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | M:34390 i
STREET ADDRESS £ War ite 8
NAME LANCASTER DEVCORP, INC. 703 Waterford Y Su 00
STREET ADDRESS (701 BRICKELL AVE., #1400 CITY-ST-2P "
CiTY-ST-2IP MIAMI FL M1 » FL 33126
T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS -
o . cirv-sT-2p A= SSE=nE
P BT e S
DOCUMENT # T ST o
STREET ADDRESS
NAME , .
STREETADDRESS | T
e CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2IP ]
DOCUMENT 2 STREET ADDRESS
NAME o
STREET AE;IJRESS‘ CITY-ST-ZIP
CITY- ST-1P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY-ST-7IP
CITY-51-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ape-accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
g execute this report as required by Chapter 620, Florica Statutes

//geéc«l Trtrse 2

the receiver or trustee empowef

e

Y.

SIGNATURE:

/SI}NATUHE AND TY J OR PRINTED NAME OF S/GNING GENERAL Panyﬂsn ﬁ ¢ 22 ﬁa P ﬂc ] D /S

3/%;/

3o0I=24/~¥$30

Dayime Phone #




