—

STAPLE CHECK HERE

pa—

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A28404

1. Entity Name
DEVILLIERS GARDENS, LTD.

—Feb 09, 2004 08:00 ANT
Secretary of State

Prncipal Place of Business Mailing Address

302 NORTH BARCELONA STREET

PENSACOLA, FL 32501 PENSACOLA, FL 32501

302 NORTH BARCELONA STREET

HORVATH, DANIEL R
302 NORTH BARCELONA STREET
PENSACOLA, FL 32501

Suite. Apt, ¥, elc, Suite, Apt. #, elc. 02022004 ChgLP CR2E003 (10/03)
City 3 Stale T 1 Giy & St 4 FE(Numoer TApohecFor |
_ .. 58-3021353 Not Applicable
Zip Country Zip Countey &. Certficate of Status Desired O $8'75 Additional
) ) ] ) B L Fee Flequ(red’ B
6. Name and Address of Cwrrent Registered Agent T, Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Hember @ Not Accepiable)

City FL | Zip; Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ths statement lor the purpose ol changing its registered office or registared agent, or bath, in the State of Flarida, | am familiar with, and accept

Sigrature, typed of printed namo ol registerad agert sod Uils 2 applicable
z s 2

9. Capital Cantrhutians
&s Shown on recard.

$327,164.00

n FLORIDA to date.

10. Amcunt of Capiial Contributions

con b oM oEe

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

12, _ GENERAL PARTNERINEORMATION, __ 13. _ . _ADDBESS CHAMGES ONLY

DOCUMENT ¢ La7403 STHEET ADDRESS

KAME THE BELMONT DEVILLIERS HOUSING CORPORATION B

STRELTADDRESS | 302 N. BARCELONA STREET CiTY-55- 2

CITY - ST-2IP PENSACOLA,.EL . | ﬂ;,r”;';( '“"1|'|";‘T']Q?";I
KT ¢ o ey T

mE SIREET ADDRESS 228 A -20055-013 526,25

STREET ADDRESS = ” =

b GTY-SI- 2P

DOGUMENT £ STREE] ADDRESS

HANE DrLss L

STREET ADDRESS

CilY- ST-2P ] c|-rv-sr. ?P_

DOCUMERT # STREET ADDRESS

HAME

STREET ADDRESS

Giy-S1-2F CITY- 5T 29

DOCUMENT ¢ STREET ADDRESS

NAME o

STREET ADDRESS

CITY-Si-2F i CITY-51- 2P

DOGUMENT # SIREET ADDRESS

NAME T OCRESS

STRELRBODRESS

arv. sk 7m _ i-si-zp

the recelver or rustee empg

SIGNATU

14. | hereby certrfy that the mformation supplied with this fitng does not qualify for the exemption stated In Section 1 19.07(3){i), Florida Statutes. | further certify that the information
idicated on this report is true and accurate and that my signature shall have the same legal effect as /f macle undet oath; that | am a General Partner of the
gered to execule this report as required by Chapter 820, Florida Statules

timited partngrshit or

—_r T



