2004 LIMITED PARTNERSHIP ANNUAL REPORT

' Due By September 8, 2004

DOCUMENT #A19010

1. Entity Name

VILLAGE 56 ASSOCIATES LTD.

Mailing Address
P.0. BOX 1685

Principal Piace of Business

P.0. BOX 1685 :
NEW SMYRNA BEACH, FL 32170-1685

P

(R

NEW SMYRNA BEACH, FI. 32170-1685
~ RSN EDTRERERR tRY
E 1k _
Suite, Apt. #, etc. : Suite, Apt. #, etc. 05032004 Chg-LP QRZEOOS (10/0) 5//7
City & State ! City & State 4. FEI Number Apnliel For
59-2559039 Not Applicable
& g\ l(ﬂ g Country i Country 5. Centificate of Status Desired | ?8'75 Additional
ae Required
morm—im s, 8, ‘Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
- “s e ms e s e Name e SRt e =y

e - - - = RS > R i mm. e T
ST e PR P

OSWALD, KENNETH F.
600 COURTLAND ST.
SUITE 110 d

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

ORLANDQ, FL 32804

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named cntny submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and litle # apalicable.

DATE

9. Capital Contn‘butioné
as Shown on record.,

$20,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT 1S 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 genera! partner.

12. GENERAL PARTMNER INFCRMATICN 13. ADDRESS CHANGES ONLY
DOGUMENT # :
STREET ADDAESS
NAME EVANS JERRY C
STREET ADDRESS | PO, BOX 1685 CITy-5T-2IP
CIY-ST-ZP NEW SMYRNA BEACH, FL. 321701685
DOCUMENT 4 i -
STREET ADDRESS
NAME : ] !I"—l!—‘llql‘—‘_?' ll'"'""i‘ !‘_“‘! 5
STREET ADDRESS ] o
' CITY-5T- 2P l]b,-;ll] |4“—DU 1'3"“511 B j 2B TS
’— CITY-8T-2P
DOCUMENT # |
STREET ADDRESS
oo b7, | eyt et r e gttt i gl i e R =] [ = o — e e
STREET ADDRESS B
i CITY-ST-2I
CITY-§7-2P )
DOCUMENT #
STREET ADDRESS
NAME i )
STREET ADDRESS C
w CITY-ST-ZP
o | cny-si-zp
w
T | pocument#
P4 : STREET ADDRESS
o !IAME .
T | -SrReer ADDRESS 0
1 R CITY-ST-2IP
ol #
. )
.. & | pocumewts
T g STREET ADDRESS
| NRME
| STREET ADDRESS
CiTY-$T-2P
CIIY ST-zp

-

TN hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(5) Florida Statutes. | further certify that the information
indicated o 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 parinership or
- the receiver or trustee empowered 1o exacute this report as regquired by Chapier 620, Flcrida Statutes

s/12/o

*SIGNATURE:

Data T Daytime Phane #

'AND TYRED OR PRAED NAME OF SIGNING GENERAL PARTNER

ﬁ%ﬂy C.Evaws



