STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED
DOCUMENT #A14247 !
1. Entity Name :
ENCHANTING ACRES, A LIMITED PARTNERSHIP il APR 22 PH 331
SECRETARY OF STATE
Principal Piace of Business Maiiing Address TALLAHASSEE. FLORIDA
3205 60TH STREET, Sw 3205 60TH STREET, SW :
NAPLES, FL 34116 NAPLES, FL 34116 T
FTRTO S N AT AR MR
Suite, Apt. #, etc. , Suit‘e. Apt. #, etc. ] 04192004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-2278377 Not Applicable
Zip Country Zip Counary 5. Cenificate of Status Desired O geae'gfqlﬁg;mo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BIEHL, MARY K
3205 60TH STREET, SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL LZip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of registered agant and tite if applicabie. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $41 0'000-00 in FLORIDA to date.

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.

. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT¢ | G28141 '
STREET ADDAFSS
NAME E.A.C. OF NAPLES, INC.
STREET ADDRESS | 3205 60TH STREET, SW CITY-ST1-7P
CITY-ST1-2P NAPLES, FL 34116 -
DOCUMENT # STAEET ADDRESS 5 ‘:I l:] ':l E -
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-ZIP
DOCUM:ENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAE
STREET ARDAESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-2IP
CIY-ST-2P
DCCUMENT 2 STREEY ADDRESS
NAME
STREET ADDRESS
Clw-sj‘: b CIY-S1-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
icated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Pariner of the limited partnership or
®e receiver or trustee empowere execute this report as required by Chapter 620, Florida Statutes

239
SIGNATURE:-—_/ | @Ay Wﬂ Y | I%jo‘i 825-33R

{

SIGNATURE aND TYPRD OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #
o



