2094 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A13268

1, Entity Name

SPRINGWOOD ASSOCIATES, LTD%
L V) D -4
T L ﬂV M

3. Mailing Addresa

4’:;»3/._) S .gé

2. Principal Place of Busnness

275 2l X Jerrad,

o

727 2R

Suite, Apl. #, elc. Suite, Apt. #, elc.

MOORE

i
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CRZE003 (11/03)

i

Culy & State

At |, F7

City & State

wle Ad!  Flogicla

59-2239733

Applidd For

Not Applicable
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le

% 3 " Comtig, ,4’

5. Cerlificate of Status Desired

$8 75 Additional
Fee Required

[

"‘Coumlryuc‘_‘_:' oy

67/

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Name

GONZALEZ, WALTER B
2601 SOUTH BAYSHORE DR., SUITE 600

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33133

! e Cit Zip Code
o — y FL |7
8. The above named emmy submits this slmemenl purpose of chandiRg its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
i the oo!lgatnormsw ' /.
SIGNATURE /g 12 / //4#—/5/41 &i i 2 9//2 &/9}1
5. it cd name of ragestored agent anc m_sﬁu:»u_. Te. AT;

9. Capital Coniributions 10. Amount of Capital Contributions

11 'MAXE CHECK PATABLE TU FL DEPT. OF- STATE

as Shown on record. $616,250.00 in FLORIDA to date.

et
74 A , @& €257 " SEE 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 pariner.

. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
LOCUMENT £ LO3000021837 STREST ADDRESS
NAME CALYCANTQ LIMITED LIABILITY COMPANY »-2 SRR T “n‘.i:": —':I:j l,_':!j‘i. .51
STREET ADDRESS | 8275 S.W. BETH TERRACE Fpr i e
CITY-ST-27P gt }_f Sd—-01022--017 #*?53. 5
ciry-st-2P__ |MIAMIFL 33143
DOCUMENT # STAEET ADDRESS _
HAME
STREET ADDRESS
CHTY-ST- 2P
LY -57-2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADLRESS CITy-S1- 210
CImY-S7-2F -
COCUMENT # STREET ADDRESS
NAME N
MEET ADDRESS CITY-ST-2P
i} oavestze -
j D!!CUMENTF
LK STREET ADDAESS
. NAME
"1 STREET ADGRESS CITY-S1-2P
CITY-ST-7P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIFY-§1- 2P

=14 I-herebi certify that the informaticn supplied with this: filsrrg cees SOt Gualfy:
indicated on this report is true and accurate apdiha g e shall ha

SIGNATURE:

‘the receiver or trustee empowered 1o execufé-fhra-fepcn'amqmr v Zha

ér the 'éxémption stated in'Section™119.07(3)(i); Florida SlatutesT| further certify that'the information™
¢ the same legal effect as it made unger oath; that | am a General Pariner of the fimited partnership or
pter 620, Flonda Statutes

W b= 597%0/ déx J73-05/

i
sitarBeduerTYEED OR PRINTED NAME OF SIGNING GENI
et

Date pa(ylnme Phane ¥

ERAL PARTNER

L



