STAPLE CHECK HERE

P
-y

2004 CIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 '

DOCUMENT # A12269
1. Entity Name ' 5
NORTH DALE ASSOCIATES, LTD.
Principal Place of Business Mailing Address
/0 COLLIERS CAUBLE & CO. /0 COLLIERS CAUBLE & CO.
1349 W. PEACHTREE-ST. NE STE 1110 ] 1349 W. PEACHTREE ST. NE STE 1110
ATLANTA, GA 30309 ATLANTA, GA 30309
O R NN A A

Suile. ApL #. etc. Suite. Apt. 8, eto. 01072004  Chg-LP CRZEQ03 (10/03)

City & State City & State 4. FE! Number | Arslied For
I N . . 58-1476810 ... __. & Noapplicabie

Zip Country ap Country 5, Certificale ol Status Desired Fg‘gg}:}:’gﬁo"al

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MORRTON, THOMAS J
3802 NORTHDALE BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
' - L City . ‘ 2 FL |ZipCC}de‘
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
wathe obligaticns ol registered agent. , LTI emel mevenwenonw o nw MRS eSS SMNSSSSmMLS meme s e
. SIGNATURE - . e — e T

i oyl \Signalure, iyped or prinisd 1ame of registered agent and title if applicable i BATE

9.:Capilal. Conlributions 10. Amount of Capital Contributions

.as Shown on record, $4-300-00 in FLORIDA o date. T e h

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME LAW, WILLIAM F. JR. /?ﬁ? ) ‘»; @% V JZc—/ 4Bo
L4 T
STREET ADDRESS | AQ44-SEEN-DEVORTRTRW
A CITY-5T-2P
O SI2P | ATLANTA-GA-SO%2T- e ;% - FPoF0F
FA
(4
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
O L e el .. . ¥ ovesae e g et g g ey g+ om
o -3 DOne 9 171 TR
e T T A R LR RN
BOCUMENT # GHREES ADRESS NP R R I 1500,
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
MENT #
DOCUMEN STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- &P
CITY-S1-2IP
D MENT #
OCUME STREET ADDRESS
HAMES . -, . . ! .
STAEE [ ADDRESS™ : Giv st zp
“ClTY"ST*ZiP' P . — RARR A S - — PO VR [ e -
VDO'CUMé’\iTV! - R et o T -
STREET AUDRESS
MAME sl
STREETADORESS:| +. ) i . >y P N S T e S oL T
" . oo CITY-ST-2P ) APVt R O
CITY-S$1-2IP ) - T

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Lhal my signature shall have the same legal effect as if made under cath; thal I am a General Pariner of the limited partnership or

SIGNATURE:

Fpaie Daytirng Prane # ¥

the receiver or trustee empowered tp ggecule this repop-as required by Chapter 620. Florida Statutes
/ / %7* 23‘? Mo
VAR




