STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Feb 23, 2004 08:00 AM
DOCUMENT # A23311 s
1. £noty Name Secretary of State
GAINESVILLE QFFICE ASSOCIATES, LTD.
Principal Place of Business. Maiting Address
% VON HAGKE INTERMNATIONAL, INC. % VON HAGKE INTERNATIONAL, INC.
825 WALNUT RIDGE DRIVE SUITE 101 825 WALNUT RIDGE DRIVE SUITE 101
HARTLAND W 53029-8803 HARTLANMND W! B3029-8803
Sute, Apt #, ele. . . - Suite, Apt. #, etc. - MOORE CR2E003 {1 Eléé}
City & Stale Ciy & State 4. FEI Number .‘Abpiied For
N 39-1558519 Not Applicable
o Country Zip Counlry 5. Cerlificale of Status Desired O gg'ggq j;fe(ﬁmm'
5, Name and Address ot,Currept_-Registered Agent ) . ) 7. Name and Address of New Registered Agent -
Name
go% 'LESRFE -STREET — Street Address (P.O. Box Number is Not Accept;ble} =
JACKSONVILLE FL 32202 ' —
ity FL | ZpCode -

8. The above named enuty submuts thus statement for the purpase of changing its registered office ot registered agent, or both, in the State of Florida, | am fambar with, and accept
the obligatons of registared agent.

SIGNATURE ——— B
Rgrature, ped of poniod narme of regsieted agetil and le d aopieatls. . . - DATE = .-

9. Capital Contributions $629,540.00 10. Amount of Capital Contributions 1%, MAKE CHECK PAYABLE T0 FL, DEPT. OF STATE
as Shown on record. e in FLORIDA to dae. SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MHST BE REGISTERED AND ACTIiVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed ta change a general partner,

12. GGENERAL PARTNER INFORMATION ' 13. e ADDRESS CHANGES ONLY e
DOCUMENTE  :P11288

STREET ADDRESS
HAME VHI DEVELGPMENT CORP, / B P
STREET ADDRESS | 625 WALNUT RIDGE DRIVE CETY ST 2P
GU-S-IP |HARTLAND W 530208803 ‘ UDRonn0gas1

LI/ L L~ ~{ e
Pr—— a0 S T4~50 i «
NAME _
SIREET ADDAESS CATY-ST- 2P
CrRY-51-2IP . -
DOCUMENT # l STREET ADDRESS
Ranat .
STREET ADDRESS -
wrr-s-ne ) s
DOCUMENT # STREET ADGRESS
HAME -
STREET ADDAESS
o | 7 i CATY-5- 2P _
DOGLMENT #
T

o STREET ADDAESS _
STREET ADDRESS | »
PSP oSt
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS A
o511 S

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stautes. 1 further certify that the information
indicated on this report is tremand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited parinership aor
the receiver or trustee empdwered 1o exbcpte this repart as requred by Chapter 620, Flonda Statutes

’\ _
SIGNATURE: _¥_ W Y {Q ‘%A;/M
Volkmar von Ha gl RENATERE AN TYRED QRRRINTED NEME GF SIGHING GENERAL PARTHER, .. Daytner Date Davtuma Phona ¥




