al

STAPLE CHECK HER

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

i
DOCUMENT # A29625 FLED
1. Enlity Name . U :
WEST OF EDEN, LTD. . b UM R :
UM 3E BT A
Principal Place of Businéss Mailing Address , r‘gECH!E},‘"\ﬁ, Ui" SH\TE
824 NORTH HIGHLAND AVENUE 824 NORTH HIGHLAND AVENUE ALLAHASSEE, FLORIDA
ORLANDO, FL 32803 ORLANDO, FL 32803 :
\.
s v BT ERAOCA TR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032004 Chg-LP CR2E00 (10/03)
City & étate City & State 4. FEI Number Applied For
58-3081325 Not Applicable
Zip ‘ Couniry Zip Couniry 5. Certificate of Status Desired O gi';ng?:‘;ﬁoml
B. Name and Addreas of Currant Registerad Agent 7. Nama and Address of New Registered Agem
o~ . L T L
CARPENTER, WALTER N JR. _ - = T ®

824 NORTH HIGHLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO;:FL-32803 . _ _

City FL I Zip Code
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the Sta}gof Florida, | am: familiar with, and accept
the obligations of registered agent. ot LR e g R T =
¥ ) Crois aTeh o
O/ 1/04--01035--004  #526. 25
SIGNATURE
Signature, typed of prmed name of reqestered agert and ttle f applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $390,000.00 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, ADDAESS CHANGES ONLY
DOCUMENT# | K56184 STREET ADDRESS
NAME WEST OF EDEN, INC.
STREET ADBRESS | 112 EAST BROADWAY CITY-ST-BP
CITy-51-2IP OVIEDQ, FL
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS Y17
CITY-ST-2F
DOCLMENT / STREET ADDRESS
RAME
STREET ADDRESS .
cry-gr-ge- - — - - — - - . e —— e
DOCUMERT ¢ STREET ADDRESS
NAME _ . . o . _
STREET ADDRESS . mpw - = - -
GTY-ST-2P m
Dol
CUMENT ¢ STREET ADDRESS
NAME
STRET ADDRESS U L/
CITY-ST-2P
DCUMENT 4 ~ X STREET ADDRESS
NAME
STREE] ADDRESS e
orv-sl-zp )

14. | hereby certify that the information suppiied with this filing coes not quaiify
my signature shall

indicated on this report is true angd accurate and that
the receiver or trustee emp reMlo execute this report as required b
SIGNATURE: [ UL o -
IGN

RE AND TYPED OR PRINTED NAME OF SIGNTYE GENERAL BARTNER

r the exepiption stated in Section 119.G7{3){i}, Florida Statutes. | further certify that the information
ve the sagie legat effect as if made under oath; that | am a General Pariner of the limited partnership or

yf 30/of (Hopeds-ans

D&ftime Phona # 7

re/



