STAPLE CHECK HERE

e aprhiuE!
e HHD
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT #A19014

1. Entity Name

SMOKEWOOD REALTY ASSOCIATES | LIMITED
PARTNERSHIP -

]

o4 MAY -6 P i 16

enTTARY OF STRIL
TR\LEELHKSQEE. FLORIDA

Principal Place of Business ailing Address

%
ORLANDO,

: S T v (L
247 N, bIEFmeri D e Sestmore. OF

241
Suite, Apt. #, etc. Suite, Apt. 4, ele. 02022004 Chg-LP CR2E003 (10/03)
City & State . City & State N 4. FEI Number Applied For
VA It omonte Fprings L A IFermoteSprings EL 05-0415007 Not Applicable
2 + Country Zip Country i ; $8.75 additional
3;—7 ) “—J ; 3 D | lq 5. Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILDES, RICHARD J ,
% LOWNDES, DROSDRICK, DOSTER ET AL Street Address (P.O. Box Number is Not Acceplable)
215 N. EOLA DR. :
ORLANDO, FL 32802 ‘
City FL | Zip Code

8. Theabove narmed entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ine dhitigations of registered agent.
-,{ S :

siGi#ruRE -
Signature, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $400-00 in FLORIDA {o date.

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.

iz " GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
OOCUMENT # 46246
. STREET ADDRESS
NAME PICERNE DEVELOPMENT CORPORATION CF FLORIDA
STREET ADORESS | 1000 N. ORLANDO AVENUE oTY-ST.2
CITY-§T-21P WINTER PARK, FL AT TR T AR Ty Ty Ty )
RV T § e, &
DOCUMENT 2 12, 31 005-~02 i '
; STREET ADDRESS 50204 - -2 w141,
NAME PICERNE, ROBERT M . Db' He ﬂ4 UIDUD e 141 E
STREET ADDRESS | 1000 N. ORLANDO AVENUE CITY-$T-2IP
CITY-57-2I WINTER PARK, FL
DOCUMENT # STREET ADGRESS
HAME
STREET ADDRESS TY-ST-2P
CITY-§T-2IP o
DOCUMENT #
STREET ANDRESS
HAME
~5TREET ADDRESS ITY-5T-2P
CITY-ST-2P ‘ i
DOCUMENT ‘
‘ STREET ADDRESS
NAME
STREET ADDRESS ‘ Y-ST-2Ip
CITY-ST-2P . e
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T.2IP -

14, Ig:hereby cerlify that the information supplied with this filing does not 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 gath; that | am a General Partner of the limited partnership or
159 receiver or trustee empowered to execute this report as requir y Chapter 620, Florida Statutes

SIGNATURE:

EIGNATURE AND ED OR PRINTED NAME QF SIGNING GENERAL PARTHER Dale Daytme Phone #




