STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004

May 04, 2004 08:00 AM
DOCUMENT # A15701 ’ k
1. Entty Name ecretary of State
FOUNTAINGATE ASSOCIATES "LIMITED PARTNERSHIP*
Principal Place of Busness Maikng Address
1000 8. OLD WOODWARD AVE. 1000 S. OLD WOODWARD AVE.
SUITE 201 SUITE 201
BIRMINGHAM M| 48003 BIRMINGHAM Mi 48009
*
Sut@ Apt #, elc Sulte. Apt # afc MOORE GR2E003 {11/03)
City & State City & State 4, FEI Number Apphed For
38-2512428 Mot Apphicable
20 Cauniry Zip Country 5. Cendate of Siatus Desved ﬁ ?gﬂ-ggqﬁ:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVKIN, BERNARD

5940 SW 19TH STREET Street Address (P O. Bax Number s Not Acceptable)

PLANTATION FL 33317

City FLTZ@ Code

8. The above named entity submuts this stalement for the purpose of changing its registered athce or registered agent, or both, in the State of Florda | am farmdiar wilh. and accept
the obligabons of registerged agent

SIGNATURE
Signarure typed or prnled name of reg-siered agent anad sl'e ! appreakle QATE
9. Capital Contrbutions 10, Amaunt of Capital Contributions . 0 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a5 Shown on record. $6,975.00  FLORIDA to date. LTI SEE REVERSE SIDE FOR FEE INFERMATION

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 | [EEB ADDRESS CHANGES ONLY
SOCUMENT §
STREFT ADDRESS
NAME BROWN, EMERY F ’
STREET ADDRESS | 1000 §. OLD WOODWARD AVE. CITY-ST. 2P
CIfy-sT-Zip BIRMINGHAM M| 43009 :,.—__.._)
DOGUMENT ¥ STREET ADDRESS K EUEH- b 5“ EE E
NAME RIVI(IN, BERNARD ?
STREETADDRESS | 1000 . OLD WOODWARD AVE. OTY-S1-2P R
CiTy -5 2P BIRMINGHAM M| 48009
QOCUMENT # STREET ADDRESS u HUDLGE 53620
_ SAVIN, JOSEPH 0571004 -80035-003 150,00
SIREETALDRLES {1000 5. OLD WOODWARD AVE. Y-St /1P
CiTy-51-2P BIRMINGHAM dI 48009
DOCUMENT # STREET &DDRESS
NAME
STREET ADDRESS f oot
CITY-T- 2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS ITY-ST- 2P
CTY- 57- 7P o
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY ST 24P
CIFY. ST 71 o

14. | hereby certy that the nfarmation supplied with this Rling does not gqualfy for he exemption stated n Section 119.07(3)), Flonda Statules. | further certiy that the informatan
indicated on this report is Wue and accurate and that my signature shall have the same lega! efiect as f made under oath. that | am & General Panner of the limied partnership or
the recewer of trustee empowered [0 execuie this report as required by Chapter 620, Flonda Statutes

SIGNATURE:/-jf bmw(/ %«:}/Kgl  Beznnd 2,:%% %/e/ Y7 -3 ASO

SIGNATURE AND THPEC OR PRINTED NAME OF SIGNING GENERAL FARTNER Bate Daylyne Phone #




