STAPLE CHECK HERE

2004 .LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

) HED
A26074 g FLEY e
DOCUMENT # cener PR e
N ntity Name n;\'\hé.ir‘f%‘ ﬁr F‘.ﬂ:'s“b‘f'\-‘\-{l ~
COLONY COURT RRH LTD. MY ‘
oL MAR 26 AM 8: 3l
Pringipal Place of Business Mailing Address
20721 S.W 46TH AVE. 20721 SW 46TH AVE.
NEWBERRY FL 32669 NEWBERRY Fi. 32668 )
Suite. Apt. #, stc. Suite, Apt. #. etc. MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
59-2838666 Not Applicabte
zp Couniry ap Country 5. Certificate of Status Desired \Q g:;-;?qﬁ?gﬁi’tional
6. Name and Address of Curreni Registered Agent ____7..Name and Address of New Registered Agent
Name ‘ )
“DAVIS; NORITAV ° T T 7 g Susan Adams
20721 S.W 46TH AVE. "e¢! Hallmark Management, Inc.
NEWBERRY FL 32669 4040 Newberry Road, Suite 1000 :
Gainesville, FL. 32607 '
. City 2 Code
— oo
8. The above ngmea entity submiteghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ob\igaions of registarec a ;i \ LP
SIGNATURE : “nrgﬁ & \ Q :
Signature, typed of prnted name of regisiered agent and ntle if apphicabia. . DATE
9. Capital Contributions 10, Amount of Capital Contributions RE LAELE \ : TATE
as Shown on record. $384,200.00 in FLORIDA tc date. ‘REVY 'SIDE:FORF

A GENERAL PARTNER THAT IS 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 ¥ 3. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME BROWN, LEWIS JR.
STREET ADERESS | 4020 NEWBERRY RD. STE. 500 CITY-ST. 71
CITY-S57-2IF GAINESVILLE FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -T2 LT I a2 1 1 el
CY-ST-2P 400/ 0401061 --025 535,00
DOCUMENT #
STREET ADDRESS B
CNME |- - - e - - - - - N EE—— IR
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
UOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-1P
CITY-ST- 2P e
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCLMENT # STREET ADDRESS
MME
STREET ADDRESS CITV-ST-7
CITY-ST-2IP w =

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: &mgw Se ?)/ D’/O’7[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ' ’ dawme Phone #




