STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL RERORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A17697

1. Entity Name

TEN CENTRAL PARK WAY ASSOCIATES LTD.

SILED

OL APR 30 &M 8: 00

Principal Place of Business .

10 CENTRAL PARKWAY .
STUART FL 34994

Mailing Address

P.O. BOX 3059
STUART FL 34995

SECRETARY DF STATE
TALLAMASSEE, FLLORIDA

2. Principal Place of Business 3. Mailing Address

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

MR

MOQORE CR2EQ03 {11/03)
City & State City & State 4. FEI Number Applied For
13-3234936 Not Applicabile
Zip Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN; DENNIS ~ S
815 COLORADQ AVE., SUITE 101
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable) -

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and e if applicabla.

9. Capita! Contributions

as Shown on record. $1,305,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

“MAKE:CHECK PAYABLE 'TO.F

EFY 0 STATE

EE REVERSE SIDE FOR FEE INFORMATID

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.

2 GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P20398 smemndn&ss uo (A\Lb\\_\_ « hesOC.

Nk E.N.D. CORPORATION Ml Gieer Lracer

STREET ADORESS | QONE LANDMARK SQUARE, SUITE 1100 o

CiTY-ST-2IP STAMFORD CT 06901 s ‘V)P«LT\N\D‘LE,N\D 3\

DOGUMENT # STREET ADDRESS

NAME

STREET ADDAESS CITV-57-2Ip

CITY-S1-2p -

DOCUMENT = ':|.L'D'jt' b=

oy STREET ADDRESS 5711 /04--01056--008  ##526. 25

STREET ADDRFSS | — — CemEaE T T o T o )
CITY-ST-2IP ervsrae

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-57- 2P

CITY-ST-2p -

DOCUMENT # STREET ADDRESS

NANE

STREET ADDRESS Y-ST-2P

CTY-5T-7P - n
DOCUMENT # STREET ADDRESS ‘ /\fﬁj
NAME =
STREET ALDAESS Y-St T
CITY-ST- 2P oSt

14. | he?eby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. 1 further certify that the information

indizated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited

the fixceiver or trustee empowered 10 execute this report as requir
i ]

d by Chapter 620, Flogda Statutes

partnership or | *

gkt

SIGNATURE AND TYPED OW PRINTED N,

SIGNATURE: {

OF SIGNING GENERARFARTNER

Date Dayurﬂe Phone

gy




