2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A18012

1. Entity Name

SANDSTONE/HARBOUR WALK ASSOCIATES, LTD.

BIVISIEH OF

Principal Place of Business

701 W, FLETCHER AVENUE
SUTE A
TAMPA, FL 33612

Mailing Address

701 W. FLETCHER AVENUE
SUITEA
TAMPA, FL 33612

2. Princippa:ceooftsusinesgo)c g‘? é

VBl By §96

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
SEC RET}T\QY oF

STAIE
CORTORATIONS

OLFEB 26 AM 8: 3L

KA A AR D

02162004 Chyg-LP CR2E003 (10/03}
City &State & St 4. FEI Number Applied For
Z— 7L F L f F C’ 59-2454148 Not Applicable

3359y | ™ USH

5. Certificate of Status Desired

Country 0 3 A_

33sY ?

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Reglsmod Agcnt

STAPLE CHECK HERE

SCHOLFIELD RlCHARD D.

E
SUFEA—
TAMPA, FL 33612

- Name - -

R B(”W""Sﬁ)fr‘?é""’”'e’a/e Av. 44

City

TAMPA

FL [ *3%¢ /3

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

the obligations of registered agent.

SIGNATURE

Signehure, typed or rinted nama of redrstered agent and title | apphcabie.

9. Capital Contributions
as Shown on record.

$5,429,681.00

10. Amount of Capital Contributi

in FLORIDA lo date. ?9/016] A g/ / o0

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

12. GENERAL PARTNER INFORMATION - 13, ADDRESS CHANGES ONLY
BOCURENT # STREET ADDRESS f (/ C/ '
NAME SCHOFIELD, RICHARD D. — G 3¢ U13ANds e Hii #
STREET ADDRESS | 701 W. FLETCHER AVE., #A A —~7 3
CITY-ST-2IP
oTY-51-ZF | TAMPA, FL ﬁm p ﬂ [ F L «5 3 é / 3
DOCUMENT # l '
STREET ADDRESS
NAME
STREET ADDRESS
P CiTY-ST-2P
DOCLUMENT # ] o T miglns g Rgen Rnow
STREET ADDRESS T ] e e e
HAME I WP T Fats [l Lo i ]
STREET ADDRESS S ENTS T R R ot b = g
CY-§T-2P CrTY-ST-29 - -= L ——— —
DOGCUMENT #
STREET ADDRESS
NAME
‘STREET ADDRESS
CTY-5T-7P CITY-ST1-AP
DXCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-57- 2P CITY-571-2P
DOGUMENT # §
STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-ZP
CITY-S1-2P e

14. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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

ttj_a receiver or trustee empowelgd to execute this report as required by Chapter 620, Florida Statutes
SICVATURE: m / Aichped 2. Sc/aﬁo&}é ‘// Y $/3-63-3St

SIGNATURE AND TYPEROR

JFINTED MAME OF SIGNING GENERAL PARTNER

Caytme Provie #

s




