2004 LIMITED PARTNERSHIP ANNUAL REPORT ' -

Due By May 1, 2004 e FILED —

DOCUMENT # A13846 “ o Apr 26,2004 08:00 AM
1. Entity Name
EASTSIDE GARDEN APARTMENTS, LTD. Secretary Of State
Principal Place of Business Madting Address .
1329 KINGSLEY AVENUE 1329 KINGSLEY AVENUE
SUMEC SUITE €
ORANGE PARK, fL 32073 ORANGE PARK, L 32073
S s AET AN mIEHRLL

Sulte. Apt. &, etc. : Suite, Apt. &, oG- 01212004  Chg-LP CR2E003 (10/03)

City & State City & State . 4. FEI Number | Anptied For

58-2246484 Mot Applicable
Zip Country Zp Country 8. Cerlificate of Status Desirad [ ?;-gigf:éﬁ“"a‘
6. Nama snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |- - - Namz R - -
BHIDE, VASANT
1329 KINGSLEY AVENUE, SUITE C Streot Address (P.O. Box Number s Not Acceptabie}
ORANGE PARK, FL 32073
City FL l Zip Gade

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

SIGNATURE

Signalra, typed or printac name of registersd aga and tile i apicabla DATE
9. Capital Contributions 10. Amount of Capital Contributons
as Shown or record, $4,788.00 @ FLORIDA to dats.

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT
STREET ABDRESS
HAE BHIDE, VASANT ‘
STREETADDRESS | 1329 KINGSLEY AVENUEC ev-ST 2
CIFY-57-2P ORANGE PARK, FL
DOCUMENT # STREET ADDRESS uongoiagyad
HAME HALL, WENDEEL e MRAA-BN0T7R-NT 141,255
STREEY ABDRESS | 1329 KINGSLEY AVENUE C
STY-ST-ZP
GIY-87-2IP ORANGE PARK, FL
DGCLMENT #
STREETY ADDRESS
HAME
STREET ADIRESS TY-ST-20
GIFY -1 1P o
DOCUMENT # SYREEY ADDRESS
NAME
STREES ADDRESS S
CIY-S1-2IP o
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CTY-ST. TP
CIY-ST-TIP
DOCUMENT # STREET ADDRESS
MAME .
STREET ADIRESS AY-§T-28
CITY-51-TiF o

4. | hereby certify that the inlormation supplied wih this filing does not quali%y for the exemption stated in Section 1 19‘6T(:§ E):Florida Statutes, | further cenify that the information o
indicated on this repart is true and accurate and that my signature shall have the same legat effect as # made under oath; that | am 2 General Pariner of the fimited parinership or

the receiver of truste?ﬂedgo execute this report as required by Chapter 020, Flonda Siatutes

—

SIGNATURE: /A P f%‘f?_j’_’fﬁ?ﬁ__f;_%ﬁ% Blialet a0 264 199




