STAPLE CHECK HERE

FILED

2004 SWITED PARTNERSHIP ANNUAL REPORT Apr 23 , 2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # A29514

1. Entity Name

ATLANTIC OAKS PARTNERS, LTD.

Principal Place of Business Mailing Address
1551 SANDSRUR ROAD % BROAD & CASSEL
MAITLAND, FL 32751 P.0. BOX 4961

ORLANDOQ, FL 32802-4961

e S ARG AR

A . etc, L Apt #, e
Suts. Apt #, et Sure. Ap: #. &ic 03262004  Chg-LP CR2E003 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
59-2985767 Mot Applicable
ae Country e Gountry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

B & C CORPORATE SERVICES OF CENTRAL

FLORIDA, INC. Street Addrass (P.O Box Number 1 Not Acceptable)
390 NORTH ORANGE AVE,, #1100

ORLANDO, FL 32801

City FL Zp Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or registerad agent, or bath, = the State of Florids | am familiar with, and accept
the obhgations of registared agent.

SIGNATURE

Signaturs syped or ornled name of "egisered agent and hie it apphcatle DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,192,043.00 n 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 flled to change a general partner.

iz, GENERAL PARTNER INFORMATION 13. ACDRESS CHANGES ONLY
OOCUMENT # AD2000000009 STREET ADDRESS
MAME CED CAPITAL HOLDINGS |, LTD., AFL. L.P.
SIREET ADDAESS | 1551 SANDSPUR ROAD CiTY-S1-7IP
oIt st ar | MAITLAND, FL 32751 RN T e B
DOCUMENT # STRLET AGDRESS ;:“3"333'}‘ ‘34 ) E;Uﬂ 1 E“ljl I:J' 525 ‘ ES
NAME
SIREET ADDRESS
GFfY - SI-21P
CITY-S-2IP
OCUMENT # SIREFT ADDRESS
NAME
STREET ADDRESS eIy - 57 2P
CTY-S1-2p -
DOCUMENT # SIRELT ADDRESS
NAME
STHEET ADDRESS Oy -51 ap
GTY-ST. 2P )
DOCLMENT # STREET ADDRESS
MNAME
STREET ADGRESS CARY-SL o
it -S1-2p e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST. 2P
orY si-ap o

14. | hereby certfy that the information supplied with this filing does not qualify for the exermpton stated in Section 119.07(3X0). Flonoa Statutes | further cerafy that the information
incicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am & General Partner of the hrruted partnership or
the retenver o ifusies empowered to execule Ims repart as recuired by Chapter 620, Florida Statutes

CRD ol Hasdly I, i, -
. %% [ Mﬁ‘ e Vb ; enLrnt parits 5
SIGNATURE: v 33 3 ‘f.’”‘ﬂﬁq o 7- 74/~ 56

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL FARTNER Daylrre Frad.i #

APt l 1. SCUARBR D " el o




