STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Feb 09, 2004 08:00 AM

o e

DOCUMENT # A19162

1. Entity Name

WOODCLIFF APARTMENTS, LTD.

Secretary of State

Principel Place of Businass

516 LAKEVIEW ROAD
UNIT 8
CLEARWATER, FL 33756

Maiting Address

516 LAKEVIEW ROAD
UNIT 8

CLEARWATER, FL 33756

Sulte, Apt. #, alc. Suite, Apt #, elc. ~ 01142004 Chg-LP CR2E03 (10/03) .
City & State City & State = 4. FEl Number Applie& Far
B . 59-2626124 Not Applicakle
op Country Zp Courtry 5. Certificate of Status Desired B 38.75 .ﬁdditlonal
. ] . . Fee Required
6. Name end Address of Current Registered Agent . 7. Name and Address of New fegistered Agent
MName

FLYNN, THOMAS F
516 LAKEVIEW ROAD UNIT 8
CLEARWATER, FL 33756

Srreet Addres§ [P..O. Box Number is Not Acceptable)

City

. FLTZip Code

8. The abava named andly submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed or printed nama of repiste’ed agent and tite | applicable,

. DA&TE

8. Capital Contribumions
as Shown on record.

$245,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

ol

A GENERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parfriers MAY NOT be changed on the form; an amendment must be filed to changs a general pariner.

12, GENERAL PARTNER IJ'}J___F'C_)RMAHON 13. . ADDRESS CHANGES ONLY
DOCUMENT # L02000010816 f
STREET ADDRESS
NAME WOODCLIFF, LLC / B
SIREETADORESS | 516 LAKEVIEW ROAD, UNIT 8 P
oIy - S1-2IP CLEARWATER, FL. 33758
DOCUMENT # STREET ADDRESS
NAME _ -
STREET ADDAESS
GITY -ST- 2P
GITY-§1- 2P _ —
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-STTE
CHTY-§1-2P - S
DOGUMENT £ STREET ADDAESS
HAME
STREET ADDRESS CATY-ST-2iP
CITY -ST-1P IR _ _
DOGUNMENT# STREEI ADDRESS
MAME
STREET ADDRESS ity -5T- 2P
CITY-ST-2P =
DACUMENT STREET ADDRESS
NAME = -
STREET ADDRESS oTY-ST- 2P
CITY"ST-ZP - . -

14. | hereby certily that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the Informaticn
“ndicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that [ am a General Partner of the limited partnership or
e receiver or trustee epRowdred to ex? is report as required by Chapter 620, Florida Stalutes

SIGNATURE: P4 727-449-1182

Daytime Prone

3 AR
i

1 CGenera



