2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

| DOCUMENT #A16709

1. Entity Name

INDEPENDENCE VILLAGE, LTD.

—~,

OF STATE

Mailing Address

GROVE AT LAKELAND SQUARE
3570 US HWY 98 N.
LAKELAND, FL 33809

Principal Place of Business

GROVE AT LAKELAND SQUARE
3570 US HWY 98 N.
LAKELAND, FL 33809

2, Principal Place of Busingss 3. Mailing Address

AR AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

BARCAP REALTY SERVICES GROUP, INC.
GROVE AT LAKELAND SQUARE

3570 US HWY 9B N.

LAKELAND, FL 33809

04272004 Chg-LP CR2EC03 (10/03)
City & State City & State 4, FElI Number Applied For
59-2434478 Not Applicable
Zi | -
L Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

signature, typed or printed name of registered agent and thle if applicable.

9. Capital Contributions
as Shown on record.

$0.00 in FLORIDA to date.

10. Amount of Capital Contributions

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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # M0O1524
STREET ADDRESS
NAE INDEPENDENCE VILLAGE, INC 257170 us H wu 98. N
STREET ADDRESS | 7826 COQPER RD. i J
oTY-5T-2P
GITY-ST-ZIP CINCINNATI, OH 45242 : LMIM 1 F L E%SOQ
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS oYS7.2P
— CITY-ST-2P TOOOZEOS2S 7T
prv— o TLAT=-UT g [ 4T .05
STREET ADDRESS
NAME
STREET ADUKESS CY- 57-7P
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
L | smeer aooeess Cv-51-2P
@ | cav-st-ze ~
<
| vocuve s STREET ADDRESS
G e
T | aheer aommess R —
O fv-grze - O
L | -
—
& | A0CUMENT #
2 STREET ADDRESS
(.'7) NAME
STREET ADDRESS R Y
* CITY-87-21P h

'

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a General Partner of the limited partnership or
the receiver or trustes empowered to exacute this report as required by Chapter 820, Florida Statutes

SIGNATURE: _/, : Loy 4.5%-04 2853 - 388




