STAPLE CHECK HERE

2004 LIMITED:é?NERSHIP ANNUAL REPORT (AR)
E

BY MAY 1, 2004 FILED

DOCUMENT # A30317

1. Entity Mame

I.AUREL. HILLS VILLAS 1L, LTD.

Principal Place of Busingss

7010 BALBOA DRIVE
ORLANDO FL 32818

Mailing Address

7010 BALBOA DRIVE
ORLANDO FL 32818

Apr 21, 2004 08:00 AM
Secretary of State

o
fa;&

= P“nc‘oal Fiace of Busness > Ma'“ng Adress “II‘I H |’I| ml’ ”I” II II I | ‘I’lv III II“ l‘l‘jl“ |‘ ’ll[

Sunte, Apt & elc Suite. Apt. #. elc MOORE CR2E003 (11/03)

City & Stale Cry & State 4. FEI Number Apphed For

59-3019353 Not Appiicable
Z Caount ;
" ouniry 20 Gountry 5. Certlicate of Status Desired [ ?g'zi L‘::':E;t'ona'
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, JOSEPH P
2946 SOUTHGATE TERRACE
ORLANDO FL 32818

Street Address (P O Bex Number 15 Not Acceptable)}

City Zip Cade

FL

8. The above named enuty submits trus stalement for the purpose of changing s registered cihce o regisiered agent. or bath, i the Siate of Flonaa 1 am famiiar with, and accep!
the obhgatons of registered agent.

SIGNATURE

Sqgratyra typad or grnlag ndme of rageieted agent avd e 4 agplcatin DATE

9. Capilal Contribuhons $848,535.00
,538.

10. Amaunt of Capitat Contribulions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record

n FLORIDA 10 date SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNHER 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
DOGUMENT # 744230
STREET ADBRESS
ReaMe RETIRED EDUCATORS HOUSING OF ORANGE GO.INC
STREETADDRESS | 7010 BALBOA DRIVE CITY-81. 2P
CUY-ST- 20 ORLANDC FL
DOCUMENT ¢ STREET AGORESS
NAME
A ERLEY 3
s s stz LNgn01 26297 .
1 Qe 04-020005-004 528, 25
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY -7 2
CiTv-5T.2P
DOCUMENT # STREET ADBRESS
NANE
STREET ADDRESS CITY-57- ZiP
GITY-ST- 2P -
1
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADORESS ‘ CITV-ST. 2P
CITY-ST. 2P .
DOCUMENT # STRFFT ABDRESS
NAME
STREET ADDRESS Qure-§1- 2P
CiTY-51- 2P o

14. | hereby certify that tne infermatron supphed with this iling does not qually for the exemption stated in Section 112.07(3)0, Florida Staldtes. | further certify thal the wdarmation
ndicated on this report 1 lrue and accurate and that my signature shall nave the same legal effect as if made under cath, that | am a General Partner of the tmited parinership or
the recetver or trustee enfpoyerad to execute :hin as required by Chapter 620, Florida Statutes

SIGNATURE: <X —M@sepb P. Wallace

419 0l Yo7 29 §507

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phane &




