STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004
DOCUMENT 2A15716 Feb 23,2004 -08:00 AM
1, Entiy Name Secretary of State
WILLOW BEND APARTMENTS, LTD.
Pancipal Place of Business . - Mailing Addrcla.;sw ‘
% LANDMARK % LANDMARK
P. 0. BOX 99564 P. 0. BOX 899564
LOUISVILLE, KY 40269-0564 LOWSVILLE, KY 40269-0564
T evames————— [N AN IETER LA
Suite, Apt. #, etc. = Suite, Apt. #, etc, I 1202004 Chgip CR2E003 (10/03)
City & State N City & State 4, FEI Number Applied For
o o NOT APPLICABLE . Not Applicable
p Cauntry Zp Country 5. Cerlificale of Status Desired ﬁ gese'g;jq t’:‘i‘g:{i’“o“m
8. Nams and Address of Cument Registaved Agent 7. Name and Address of New Reglistesdd Agent
Name '
SIMMONS, ANNETTE —
37 BROOK CIRCLE Sireet Address {P.0. Box Number is Not Asceptable)
LEESBURG, FL 34748
Cay -FL l Tip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am famillar with, and accept
the obligations of registered agent.

SIGMNATURE PSP . - —_— o
Sxgnstua, typad or primed name of registerad agent and ttke § apphcable. | - . - CATE

9. Capitat Contributions 10. Amount of Capital Contributions
as Shownonrocord,  9991,500.00 in FLORIDA 1o date,

NOTE: General Parinars MAY NOT be changed on tha form; an amendment must be filed to change a general pariner.

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STHEET AUDRESS
NAME HARDING, NEAL F.
STREEY ADDRESS | 2509 PLANTSIDE DR. CITY-S5-2IP
CTY-ST-27 LOUISVILLE, KY 40293
DOCUMENT #
STREEY ADDRESS .
NAME i UBDQQDB&{SFES -
STREET ADDAESS - L3/ 03/ U8-gUUES-003 535,00
CIFY- ST 2P
CITY-57-2P o
DOCUMENT #
- STREET AGDRESS
STAEET ADDRESS
i ChY-ST-2p
DACUMENT #
e STREET ADDAESS
SYRIET AZDRESS S
OATY-57-2P .
DICUMENT #
Y STREET ADDAESS
STREET ADDRESS
OITY-§7-2P N Dl
DOCUMENT # SIREET AQ0RESS
HAME
STAEET ADDRESS 52
CITY-ST-2P e

14, | hereby certiy that the information suppiisd wiih this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes, 1 fusther certify that the infermation
Inglcated on ihis report Is rue and accutate and that my signature shat have the same }e%al effect &3 if made under cath, that | am & Generat Pariner of the limited parinership or
the receiver of trustee empowered o execute this report.as requirad by Chapter 820, Florida Statutes

e _
sianature; 7 2l iy Vbl HREDIG /-27-0% 507 Ae4-7491

SIGNATURE AND TYPED OR PRINTED NAME OF SGI‘_II_M(}GEHEHAI. PARTNER Duate Daylime Phone ¥




