STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004-—— FILED

DOCUMENT # A20945 Apr 20, 2004 08:00 AM
1. Ennity Name Secretary of State
NEWELL HILL VILLAS LIMITED
Principal Place of Business Mahing Address
878 W. BAY ST. 678 W. BAY ST,
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

Sutte, Apl. #. elc Suile. Apt. #, elc MOORE CR2E003 (11/03)

Ciy & State City & State 4. FEi Number Appled For

58-2576355 Not Applicable
Zip Counlry Zp Ceuntry ; . $8.75 additonal
. f] E
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;rBEwEB'\IASY' -g(-)rNI Strear Address (P.0O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL ] Zip Code

8. The above namea entty submits this statement for ne purpose of changing its registered office or registered agent. or both, i the State of Fionda | am famihar with, and accept
tne ocbhgatons of registared agent

SIGNATURE
Signature. iyped of prnted name of reqis*ered agenl and ttie i applcabie DATE
9. Capital Contribuhiens £286,700.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE YO FL, BEPT. OF STATE
as Shown on record T n FLORiDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

A GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT £
SIREET ADDRESS
NAME GREENE, CLAUDE L. JR.
STREEY ADDRESS | 678 W BAY ST. CHTY -ST- 7P
CITY-S7-2Ip WINTER GARDEN FL 34787
DOGUMENT 4 STREET ADDAESS
NAME oo
STREET ADORESS AT 310
CTY-51-2P ORA07/0e-20021-007 S350
CITY-5T- 2P
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST.21P
Ty ST 7 |
DOCUMENS # I STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T. 1P
CIFY 5T 21
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY.ST- 2P
Cty-ST- 2P .
QOCUMENT ¢ STRFET ADDRESS
NAME
STREET ADDRESS
CIfv-sT-2P
STy ST 2P

14, | hereby certily that the informatan supphed with this filing does not quanfy for the exemphion stated i Sechion 119.07(3)(1), Florida Statutes | further certify that the nformation
indicated on his repart 1s true and accurate and that my signature shall have the same tegal effect as f made under oath, that | am a Generat Partner of the limited partnership or

the recever or trustee empowered {o execute this report as required by Chapter 620, Flonda Statutles
J bl Yo7
SIGNATURE: Y priod

SIGNATURE AND TVPEI* 0’1 PRINTED NAME OF SIGNTNG GENERAL PARTNER Date Daylre Plwne #




