STAPLE CHECK HERE

4 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 - FILED

DOCUMENT # A14220 Apr 01,2004 08:00 AM
1. Entty Name Secretary of State
BENTWOOD ASSOCIATES, LTh.
Principat Place of Business talling Address )
6329 W. UNIVERSITY AVE. £928 W. UNIVERSITY AVE.
GAINESVILEE FL 32607 GAINESVILLE FL 32807
F P s — R
Suite, Agt. #, etG. Suite, Apt. #, atc, MOORE CR2E003 {11/03)
CHy & State Cly & State 4. FE! Number Applied For
95-3802468 nat Applicable
Zp Country Zip Country 5. Certificars of Status Deairia O ?g.g?q3$d;tiona!
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _
Name
EEOOG g%o%%g'ﬁ’és Sureet Address [P0, Box Mumber Is Nat ;'Acceptable}
2100 APALACHEE PARKWAY, 8B
TALLAHASSEE FL 32301
City FL I Zip Code

8. The above named entity submels this statement for the purpose of changing its registered office or registeras agent, or both, » the Stale of Florida, | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE - - e
Sgrature, fyoed o prinfed name of regrstered agent and hile applrcabi_u )_ DATE
8, Capital Costributions $1.781.250.00 18. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0O FL. DEPY. OF STATE
as Shown on record. T in FLORIDA to date. SEE AEVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDVACTNE WITH THIS OFFICE.
NOTE: General Pariners 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
BOCUMENT # G991 76300007
STREEY ADDRESS
MAHE AMREAL FLA. ASSOCIATES
STRECT ADORESS | 4184 PALISADES RD
CurY-51-7p LODEB0 L DdERE
oI sie SAN DIEGOD CA 92116 P EQ& i Gg’:}ﬂ:f Jﬂlf' T
u " ¥ i - % fo
BOCUMENT # G93081000025 SIRECE ADDRESS
RAME ABCS INVESTORS
SIREET ADDRESS § 3400 DUNDEE RD., #200 SFE-SEo 2P
CITY- 57290 MNORTHBROOK IL
DOGUMENT #
STREET ADDRESS
NAME e
STRECT ADGRESS .
LITY-5T- 219 s
DOCUMENT ¢ STRELT ADDRESS
NAME
STRECT ADGRESS P
GIN-§T-28 ’
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-57-2P
CIPY-§T-2 e
GOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CIFY-ST-IP
CITY-57-25 ’

14. | hareby certify that the iniormation supplied with this filing does aat qualify for the exemption stated in Section 119.07{3)(}, Florida Stalules. 1 further cerily that the information
indicated on this report is true gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or
the receiver or rustoe amp: d 10 execule this repor as required by Chapter 620, Forida Statutes .

1L M o Yozfo s (prYido-85io

Kol URE AND TYPER DR PHNTEDHNARE OF SIGNING GEHERAL PARTNER [ ——

SIGNATURE:




