STAPLE CHECK HERE
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2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY. 1, 2004 o _FILED -
: Apr 19,2004 08:00 AM

DOCUMENT # A16995
1. Entty Name Secretary of State
UNIVERSITY VILLAGE ASSOCIATES, LTD.
Principat Place of Business ] VV Mailing Address
241 N, UNIVERSITY DRIVE 241 N UNIWERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
i T s 1111
Suize. Aph. B, 61 T 1 Sute, Apt £, eio. MOORE CR2E003 (11/03)
City & State - City & State 4. FEI Nmbee " Tappled Far
. _ o ) 59'242264?, Nat Applicable
zp Country Zio Country 5. Certificate of Status Desired | ?g gi;?g;m"a‘
6. Mame and Address of Current Registered Agent ) 7. Mame and Address of New Heglsiered Agent
Name
gz‘l_?\lNggi\}ggsi?'?? %%RT!ES’ INC. 1 Street Address (P.O. Bok NumEer is Not Acceptable) = T
PEMBROKE PINES FL 33024 - =
City FL 1 Zip Tode

8. The above named entily submits thls sla!ement for the purpose of chartgung its regzstered office or regsiered agem or both inthe S:a;e of F!onda 1 am famikar with, and accept
the obligations of regrsiered agent.

SIGNATURE - — - - : S TR
Signatuse, Webd o proiod nave o repsieied agent avd e § appeeatle e _ DATE, I
9. Capital Contributions $1,235,000.00 18, Amount of Capital Gontributions 1. MME CHECK ?M'ABLE 0 FL. DEFT oF STATE
as Shown on record. in FLOAIDA fo date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTMER (NFORMATION I E:! ) ADDRESS CHANGES ONLY =
DOCUMENT# | JEBA28

STAEET ADORESS
HANE ATLANTIC 18T PROPERTIES,
SYREET ADDRESS | 245 N. UNIVERSITY DR. S i
on-gi-7P | PEMBROKE PINES FL ' _ UDOo0e1 21304

A N LI N | B N = Yl s _.

DOSUMENT # STREET ADOPESS
NAME o
STREET ADDRESS
prp CiTe- S5 2P
DOCUENT S STREFT ADDRESS
HAME - ~ -
STAEET ADDHESS CITY-51. 28
CITY. ST- 2P =
DOCUMENT # STREET ADDRESS
HEME B
STREET ADDRESS PR
rY-S1. 2P ) e
DOCLENT + STRFET ADDRESS
NAME o . _
SERCET ABORESS R
ooy -S1-0P ) e
COLUNENT + SIAEET ADAESS
NAME i e . B
STREET ADDRESS TS Ip
Y -51- 1P e

14. 1 hareby certify that the miozmatzm supplied with this kling dees not qualify fcr the exemplion stated in Section 118.0T(3KY, Ficmcia Sta\utes i ﬁurmer cerbly Lhat \he information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made uader catht, that | am a General Pariner of the limited partnesship or

the receiver or rustee empowerad lo_exacule this repant as required by plar 620, Fionda St
SIGNATURE: %ﬂ fj/’é’ g §/ F5¢-94/-5880

TURE ARD TYPED OF PRINTED RAME OF SIGNNE GENEFAL PAm’ﬂza Dyt Prade &




