STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A25309

1. Entity Name

GREENWOOD TERRACE LTD.

3 Frate]
2

A g.ﬁ. § 3

3obrien Emaw 1,04

B0 07

or

Principal Place of Business Mailing Address ConET "-\‘ Y OOF STATE
20721 S.W. 46TH AVE 20721 S.W. 46TH AVE TA U AHASSEEF L ORIDA
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & Staie 4. FE} Number Agplied For
59-2848768 Not Applicable
Zip Cauntry Zip Country » . $8.75 Additional
5. Cerlificate of Status DessreN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNar
DAVIS, RONNIE C o
20721 S.W. 46TH AVE s Susan Adams : -
GAINESVILLE FL 32608 | Hallmark Group Services of Florida, LLC
4040 Newberry Road, Suite 1000
h Gainesville, FL 32607

8. The above ed entity submitg this siatement for the purpase of changing its registered offlce or registered agent, or bath, in the
the obilga 0l f registered age

SIGNATURE

te of Flor(ia | am familiar with, and accept

Signature, typsd or prinfec name of regisiered agent and IIG Y applicable

DATE

9, Capital Contributions
as Shown on record.

$282,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

AKE CHECK: PAYABL

BLE-TO FL DEPT-OFSTA
'SEE'REVERSE SIDE FOR FEE.INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DAVIS, RONNIE C
STREET ADORESS | 20721 SW 46TH AVE. CITY-ST-7IP
CITY-ST-2P NEWBERRY FL 32668
DOGUMENT # —
oo STREET ADDRESS 200036051413
e/ A--010T3--N1d ot 0N
STREET AJORESS l ) ) )
CHTY-51-2P irstep
DOCUMENT #
STREET ADDHESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ]
CITY-ST- 2P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS CITY-ST- 7P
CITY-ST-2P o n
DCCUMENT #
STREET ADDRESS
NAME .
STREET £20RESS CITY-ST-2IP v
CITY-STZ0P o

14,1 h?éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes.

1 further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowared 10 execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: =2 P " Stofon (it 5/ 12/2

SIGNATU#AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Daie

Gs2)972-7773

Daylime Phone #




