STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2004 May 04, 2004 08:00 AM

DOCUMENT #+18481 ecretary of State
1. Entity Name
GRACE PROPERTIES NO. 26, LTD.
Principal Place of Business Mailing Address
5607 WINDHOVER DRIVE 5601 WINDHOVER DRIVE
ORLANDO, FL. 32819 ORLANDO, FL 32819
e s RIAT IR ERTR VAR ARRCON
Site Apt #, ete Sute Apt. ¥, ete. 04202004  ChgLP CR2E003 (10/03)
Ciy & State City & State 4. FEI Number Apphed For
59-2474077 NOl Apphcable
Zp Country Zp Counlry 5. Ceriicate of Status Desred  [J ?i.'ggq:i\?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLODIG, GREGORY J
GREENSFOON MARDER HIRSCHFELD RAFKIN ROSS & Strest Address (F.Q. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

Cuy FL l Zip Code

8. The apove nameq enbiy submits Ihs statement for the purpose af changing its registered office ar regisiered agery, or both. in the State of Flonda | am familiar with, and accept

the obhgations of registered agent
1

SIGNATURE

Fgrature byoed o panted nare of reg slzied agend and L4 ap phl atie DATE

% Capntal Contrbutions 10. Amount of Capdal Contributrans

as Shown on record $4,870,271.00 in FLORIDA to date Ll» gq[):),/} I .

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 pariner.

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PS7000102075 ;
STREET ADDRESS
NAME CINNAMON COVE GP #26, INC.
STREET AQDRESS | 5601 WINDHOVER Y-S P
- £
Cliy-S7-2IP ORLANDQO, FL 32819
DOCIMENT ¢
E STREET ADORESS
NAME
STRELT ADOAESS o
QY5028 i
TY-51-1P
(& T
OCUMEN STREST ADDRESS
NAME
STREET ANDRESS
Y-z
CITY-81-21P
DGCY) i
MENE ¢ SIREET ADORLSS
NEE
STREET ADORESS R
CITY ST 2P e
AFNT #
COCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY- 57- 2P
City-57-21P
DOGIIMENT ¢
ME STREET ADURESS
NAME
STREET ADDRESS .
CITv-57- 2P drsnd

14. { hereby certity that the information supphed with this fling does not quabfy for the exerrphon stated n Section 119.07(3)(:), Flarica Statutes | further certfy that the nfarmabian
indicated on this répart 15 true and accurate and that my signature shall have the same lagal effect as « mads under cath. that t am a Gereral Partner of the hmited parmership or
the recewver or ruslee empowered 10 execute this repast as required by Chapter 620, Flonda Statutes

SIGNATURE: Homar gl

SIGNATURE AND TYRD G FPRINIED MAME OF SIGNING GENERAL PARTNER Date Gaytr: Fhome *
&




