STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 22, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A18069
1. £ntity Name
HERITAGE VILLAS OF PUNTA GORDA, LTD.
#
Princypal Place of Business Maikng Address
7865 SOUTHSIDE BLVD. 7865 SQUTHSIDE BLYD.
SUITE 14 SUITE 14
JACKSONVILLE, FL. 32256 IACKSONVILLE, FL 32256
T ST A AR
Sutle Apt # eto. Sute. Apl. ¥, etc 02232004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2448458 Not Applcable
an Counlry Zp Country 5. Cerificate of Status Desrred = fg'z‘fqagéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SELIGMAN, KAREN J
7865 SOUTHSIDE BLVD. Streel Address (PO Box Number is Not Acceptakile)
JACKSONVILLE, FL. 32256

City FL FZip Caoge

8. The above named entity submuts this statement for the purpose of changing Its registered office or registared agent, ar both, in the State of Florda | am famdiar with, and accept
Ihe chhigations of registered agent.

SIGNATURE T

wgraturs fyped o o nled name gl reyusierad agent and bile of aggphcanie DATE

8. Capital Contrbuhons 10. Armmount of Caprtal Contribubons
as Shown on record $741748-00 n FLORIDA to cate

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

12 GENERAL PARTNER INFORMATION . ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADDRESS
NAME HOLMES, ROGER B.
STREET ADDRESS | 1253 S. SHORE DRIVE CITY-§T- 2P
Ty ST-2P ORANGE PARK, FL
DOCLIMENT ¢ STREET ADDRESS
Nawg SELIGMAN, SANFORD L. OG0 29000
STREE( ADDRESS | 7865 SOUTHSIDE BLVD, T N e s
oY ST 2 (e N LA A A n3o. Ul
oy st 2k | JACKSONVILLE, FL 32256 ' e A ELITEAIE 535
-
DOCUMENT # STREET ADORESS
KavE
STREET ADDRESS S
CITr 57T 2P e
COGUMENT # :
STREET ADDRESS
MAME
STREEF AGDRESS £ -8V A
CiY 51 2 e
an T
ICUMENT # SIAEEY ADDRESS
NAME
STREET ADORESS ey 7-2
Cvv-ST- 20 e
DOCUNIENT 4
STREET 4DDRESS
NAME
STREET ADGRESS T
ciry st ap o

14. | hareby cerbfy that the wiomation supplied with this filing does nol qually for the exemption stated in Section 119 07(331), Florida Statutes. | furlher certfy that the infarmation
rdicated on 1his report 15 true and accurate and that my signature shall nave e same legal effect as if made under oath; that | am a General Partnar of the hmited partrershup or
the recerer or ruslee empowered to execute this repart as reguwed by Chapler 620, Flonda Statules

— 3 My L _335Pa2

SIGNATYRE AND TYPED OR FRINTE’NAHE OF SIGHING GENERAL PARTNEA Cale

SIGNATURE:

Dayting Prarm #




