STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 .~ FILED

DOCUMENT # A26242 Mar 19, 2004 08:00 AM
1. Ently Neme Secretary of State
SEVILLE PARTNERS CF DAYTONA LIMITED
PARTNERSHIP
Principal Ptace of Business Mailing Addrass
800 NORTH FERNCREEK AVENUE 800 NORTH FERNCREEK AVENUE
ORLANDO FL 32803 ORLANDO FL 32803
i i a0
SUVQI #, elc. Suite, Apt # elc ' MOORE CH2E003 (11/03)
FAEED City & State a RN e [ "%:zgﬂi% I1I=o:
e Gountry @p Cauntry 5, Certificale of Staus Desired | gi'gfqt‘ﬁfﬂtima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬂEent o -
Narne
lég.\éNEéE?EIE:E%NBéﬁJEEK AVENUE Street Address (P.O. Box Number is Not Acceptabla) -
ORLANDO FL 32803 . - T
City ' ' Bl ‘ FL l Zip Code

8. The above named entty submuls this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar Qith. and acoc
the obligatens of registered agent,

SIGNATURE — e _ - - PR = s,
Sgnature tyead or protad name ct cegistered agant and title  apokcatie. B . DATE e
Q. Capital Contributions $800,000.00 10. Amount of Caplial Centributions ) 7 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STA
as Shown on record. B in FLORIDA lo data. . SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12, GENERAL PARTNER INFORMATION . , 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME LEWIS, ROCBERT B JR e
STREETADDRESS (800 N, FERNCREEK AVE [ITY-ST-2P
ore-st-ze LORLANDO FL L _ UO00ODB3TASA
HE/ e = ga0gr—Uld 5db. a0
DOCUMENT # STREET ADORESS
NAME T
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP _
e e

DOCUMENT # STREET ADBRESS
NAME e
STREET ADDRESS

CITY -ST- 2P
CITY-ST. 2P
DOCUMENT £ STREET ADDRESS
RAME _
STREET ADDRESS CITY-ST-2Ip
CITY-ST-2P ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2P
Cify-57-2P = -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Gy -ST-BP
CITY-ST- 219 o 7

14. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certfy thatrirhe infarmation
indicated on this report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
the receiver or trustes empoweredl to execute this report as requirgd by Chapler 620, Florida Statutes .

A Yy Q’\/ 2z -—oY 472493 K%"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEnArmfarﬁﬂ Date Daynme Prione #

SIGNATURE:




