STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

FILED

DOCUMENT # A13030

1. Enbty Name
815 NORTH MAGNOLIA, LTD.

" May 20, 2004 08:00 AM -
ecretary of State

' Mailing Address

815 NORTH MAGNOLIA AVE.
ORLANDO FL 32803

Frincipat Place of Busness

815 NORTH MAGNOLIA AVE.
ORLANDO FL 32803

2. Principal Place of Business 3. Maing Addrass

)

i

Il

Ssuite, Apt. #, etc. Suite, Apl, #. eic.

(MR

KREUTER, WILLIAM E.
3117 EDGEWATER DRIVE
ORLANDO FL 32804

o MOORE CR2E0G3 (11/03
City & State Cuy & State 4. FEI Nurmber - T lAppliad For
NO-T APPLICABLE $rot Apphcable
Zp Cauntry e Couniry 5. Certificate of Status Desired 0 $8.75 additionat
Fee Required
6. Name and Address af Curtent Registered Agent 7. Nams and Address of New Registered Agen?
o Name

Street Address (P.C. Box Numiber is Not Accaptaiie)

ity

FL ' Zip Cade

the obhgations of ragisterad agent

8. The above named entity Submits this staterent for 1he purpose of changng 1s registered aifice of registered agent, of both, in the Staie dTFlorida | am familiar with, and accepl

SIGNATURE

Scgnatura, jypad of grotad neme of egisiered a0emm and e £ apphicatic

DATE

9. Capital Conkibutions £6.000.00

as Shown on 1eCord, in FLORIDA to gate.

10, Amount of Capital Contsbutions

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEF REVERSE SIDE FOR FEE INFORMATION

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.

1z GENERAL PAATNER {NFORMATION 13. ADDRESS THANGES OMLY
DOCUMENT 4

STRECT ADORESS
hAME SUNSHINE, HERBERT
STREET ADDRESS

732 ENSENADA 811, LT -57-2p

CiTy -ST. 2P CRLANDO FL —
TOCUMENT ¢

STRELT ADDRESS H ”
i FRAZIER, WILLIAM E. eonoiglesn o
STREFTADDRESS | 1305 BELMONT DR, _ 51 L TR
TITY-ST-2P ORLANDO FL e
DOCUMENT # SIREET RDDRAESS
NAML
STREET ABDRLSS CITY-57-2F N
CHY-GE- 21 .
CECUMENT 4 STRTET ADDRESS
HAME
STREET ADDRESS § onv-sTap .
oipy-St.29 ‘
BOCUMENT 2 STRFET ADDRESS
HAME
STREET ADDAESS CITY-SE- 2P B
L0-STZF '
DOGUMENT # STREET ADORESS
NAME
STREET ADCRESS CHTY(-SE- 2P -
CHTY-S1. 79 -

(e S5

SIGNATURE:

< (M”tﬂ« E ‘ﬁ?ﬂ?w/)

14, { herety certdy that the information suppfied with this Kiing does not duaf:fy far the exempton stated in Section ? 19.07(3)(i;, Florida Statules. 1 further cenify that the information
indicated an this report s true and accurate and that my Signature shafl have the sama legal effect as if made upder oath; hat | am a General Pariner of the timited parinership or |
the recewer or rustes empbwaipd to execute this report as required by Chapter 520, Fliorda Slatites H

s /.

[et a7 425 T901

SIGNATURE AND TYPLED GR SRINTED NARE OF Sl CENERAL PATRTNESR

Clars Davhime Brioons 4




