STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT -+ =~

Due By May 1, 2004

DOCUMENT # A27790

1. Enlity Name

AUBURN TRACE, LTD.

Principal Place of Businass

1301 S.W. 10TH AVENUE, BLDG. !
DELRAY BEACH, FL 33444

Mailing Address

1307 S.W. 10TH AVENUE,
DELRAY BEACH, FL 33444

BLDG. |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic.

FILED

»—neh*

04 FEB-2 g i0: 24

SLL‘\L réiif‘\"'; L, u[,{

TALLAHASSEE, FLCR!Dﬂ

AR MR TR A

HINNERS, BRIAN
1301 SW. 10TH AVENUE, BLDG. J
DELRAY BEACH, FL 33444

01212004 Chg-LP CR2EQQ3 {10/03}
City & State City & State 4. FEi Number Applied For
< 65-0091524 Not Applicable
Zip Country Zp Country \ 5. Certificate of Status Desired O $8.75 Additional
E Fee Required
—— T 6.“Name and Address of Current Registered-Agent— —- = ~-['= -5 -— - 7 Name and Address of New Registered Agent ~—= = ~- ~°~°
Name

Street Address (P.O. Box Numher is Not Acceptable)

City

FL ' Zip Code

SIGNATURE

8. The above named entity submits this stalernent for the purposeé of changing its registered ollice or regisiered agent, or both, in Lhe State of Florida. | arm {amiliar with, andd accept
the cbligations of registered agent.

DATE

9. Capital Contributions
+ as Shown on record.

Signature, ryped or printed name of registered agent and litle ¥ applicable.

$4,833,490.00

10. Amount of Capilal Contributions
in FLORIDA to date.

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 13. ADDRESS CHANGES ONLY
DOCUMENTZ | 00243900461 STREET ADDRESS
NAME AUBURN TRACE JOINT VENT.
STREET ADDRESS | 1301 S.W. 10TH AVENUE, BLDG, J CINY-S/-2IP _
civ-st2r | DELRAY BEACH, FL 33444 EO0N2801 19365
T
ﬁﬁﬂ:w ; CTREET ADDRESS 02/02/04--01056--003 %526, 25
STREET ADDRESS
CiTY-ST-7IP
CiTY-ST-ZiP
~ DOCUMENF #r | " o e e Hes o e : = sivesr aooness | — T . - . )
NAME
STREET ADBRESS CIY-$1-21P
Ciry-ST7-2iP -
DOCUMENT # e
SIREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CITy-§1-2IP
BOCUMENT #
SIREET ADDRESS )
NAME N‘ d OMAS
STREFT ADDRESS CIFY-5T- 2P
CITY-ST-2IF o e
DOCUMENT # STREET ADDRESS
NAME
S1nEET ADDRESS ClTy-St.2p
Clyy-ST1- 2P

SIGNATURE: %

q——

14, | hareby certify that the information supplied with Lhis filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaltion
indicated on this reporl is true and accurate and that my signalure shall have the same fegal effecl as it made under oath; thal | am a General Pastner of the limited parinerstip or
the receiver or trustes empowered to execute this report as required by Chapter 620, Fiarida Statules

//e WA Y/ o

YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Uaytime Fhone #

L4
'



