, 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May1, 2004

. DOCUMENT # A17605

4. Entity Name
INVERNESS ASSOCIATES, LTD.

Principai Place of Business

3109 STIRLING ROAD, SUITE 200
FORT {LAUDERDALE, FL 33312

Majling' Add;;ss _
3109 STIRLING ROAD, SUITE 260
FORT LAUDERDALE, FL. 33312

2. Pnncipel Place of Business

3. Mailing Address

Suita, Apt. #, eic.

Suita, Apt. #, etc.

FILED
Mar 04, 2004 08:00 AM

IERRANTCIRTRRIEERN

02132004

Chg-LP CR2E0D3 (10/03)
City & State City & State T 4, FE} Number T Agptiad For
M 23-2309986 Not Applicatie
Zip Country Zip Country ] T $8.75 sdditionai
5. Certificate of Status Desired O Pos Reguired

6. Name and Addrass of Current Rogiatered Agent

7. Namaﬁanciil\ddm:s of New Registerad Agent

HCOLLANDER, BAVID G
3108 STIRLING RD, SUITE 200
FT LAUDERDALE, FL 33312

Nama

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

Gity

FL l Zip Code

8. The Boove named entily submits this siatement for the purpase of changing s registered office or registered agent, or both, In the State of Florida. | am famifier wit, and accent

thes obligations of regisiered agent.

SIGNATURE =

gratura, typed of plinted name of ragisterad gant end Wil If applicabla. T e

8. Capitai Contributions
s+ &% Shown on record, $7,932,500-00

0. Amount of Capital Cordributions
in FLORIDA to date.

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

¥z. GENERAL PARTNER INFORMATION i 3 ADDRESS GHANGES ONLY
DOGUMENT # P34000084207 STREET ADLRESS
stz INVERNESS REALTY CORP. / ] i}
STREET ADERESS | 3109 STIRLING RB., SUITE 200 CITY-5T-2P
GIY-ST-2F | FORT LAUDERDALE, FL 33312 i
DOCUMENT ¢
ETREES ADDRESS LO0oon0nsT 302
e TR TR e e e
STREET ADDRESS CITY-ST-Tp
GITY-ST-5ip
DOCUMENT # STRIET ADDRESS
NAME
STREET ARDRESS CiTY-ST-2P
LITY-ST- 7P
DOGLMENT # F STREET ADGRESS
NAME
STREET ADDRESS SITY-5T-IP
CiTY-57-2P
DOGLMENT £ STREET ADDRESS
NAME
STREET ALDRESS CITY-ST-4p
CITY-ST-Tip
COGUMENT # STRELT ADDRESS )
HAME
STALET ADDAESS CITY-51-17
OTY-5T- 20

14. | herahy certif?; that the information supplied with this fiiir‘(g does not guatily for the exemption steted in Section 1 19’.67{33?), Florida Statutes. [ further certify that the informatian

indicated on t

SIGNATURE:

is report is true and accurate and that my signature shall have the same legal effect as if made under cal

the receiver or rustes smpowerad to execute this rgpott as tequired by Thapter 620, Florida Statutas

that { am & General Pariner of the limited partoership or

T
1@@ OR PRINTED MAME OF SiGNING GENERAL PARTNER

" Date Daytkna Phone #



