.2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

StAarlE CHELKR HERE

DUE BY MAY 1, 2004

DOCUMENT # A24627
1. Entity Name
INGLEWOOD MEADOWS LTD, "
Ok APR 29 PHI2: 55
Principal Place of Business Mailing Address
20721 S.W. 46TH AVE. 20721 S.W. 46TH AVE. SEORE ey Uk STATE
NEWBERRY FL 32669 NEWBERRY FL 32669 TALLAHASSFE. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & State City & State 4, FEI Number Applied For
59-2806178 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired ] ?g'gesqlﬁ?:;ﬁ‘ma’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
DAVIS, NORITA V o= Susan Adams
20721 S.W. 46TH AVE. Hallmark Management, Inc.
NEWBERRY FL 32669 4040 Newberry Road, Suite 1000
L— Gainesville, FL. 32607
City Zin Code

8. The above named entity submils $is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

the obligations of registered aged]. M
SIGNATURE Y~ 3 é —

Signature, typsd or printad name of registered agent and title if appiicabla.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard. $394,500.00 in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DAVIS, NORITA V.
STREET ADDRESS : 20721 S.W. 46TH AVE. CITY-ST-71P
CTY-sT-7° [ NEWBERRY FL
DOCLIMENT # STREET ADDRESS ,_?DDD:E —Ef!?—" = E?TF uTy
e 0541 1/04--01067-~016  ##535. 01
STAEET ADDRESS
CITY-S7-2IP
CITY-5T-7P
DOCUMENT #
STREET ADDRESS
NAME - - h
STREET ADDRESS
CITY-ST-ZIP
CITY-S7-2P
DOCUMENT # STREET ADDRESS v
NAME : :
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZP
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-21P
CITY-ST-2IP n
4
2 1
pocy: _:_ # STREET ADDRESS
NAME -
o
STREET ADDRESS v
. CITY-ST-2P
CITY-S7-2P )

14. | hereby certify that the informagicn supplied with this filpg- ~ey qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 4nd accuratgsand thatefy signature shall have the same iegal effect as if made under oath: that | am a Ganerai Partner of the limited partnership or
g rt as required thy Chapter 620, Flonda Statutes

W20 352479 585>

Date Daytirme Phone #




