STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 r“;" g g ;I«;:;‘ gu-.i
DOCUMENT #A32319 R

1. Entity N A : o
RAVENWOOD OF KISSIMMEE, LTD. Ol APR 30 AH 8: 01
SELIL 1837 OF STATE

TALL ARASS

Principal Place of Business Mailing Address
57065 W34 STREET, SURE4307— 20721 SW 46TH AVE.
BANESHEE 32608 € NEWBERRY, FL 32669
20931 G Gl ave.
Suite, Apt. #, elc. Suite, Apt. #, etc.

03232004 Chg-LP CR2EQ03 {10/03)

& State City & State 4. FEI| Number Applied For
b (A‘ 3 pt/ 59-3143824 Not Applicable

Fee Required

Zi Ci
P zgte't q 92“{ 5H e ouniry 5. Certificats of Status Desired I{ $8.75 aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, NORITAV

20721 SW 46TH AVENUE Strget Address (P.O. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City FL‘ l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyned or printed name of registered agent and title it applicabla DATE

9. Capital Contributions

19, Amount of Capital Contributions
as Shown onrecord, $9.792,249.00 nFLORIDA o date. MK, 24F ~

A GENERAL PARTNER THAT IS A BUSINESS 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 pariner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGUMENT # STREEY ADDRESS
NAME DAVIS, NORITA YV
STRELT ADDRESS | 20721 SW 46TH AVENUE CIVY-ST. 2P
Lire-g1-2p NEWBERRY, FL 32669
DOCUMENT £ STREET ADORESS
NAME b I T O T o ] S s g g
STRLET ADDRESS e
Finet o —— 0571 L/04—01087--008 #4535, 10
DOCUMENT ¢
) STRCET ADDRESS
NAME
SIREET ADDRESS
CHTY-S1-21P
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME hl
SIRLE! ADDRESS
CHY- ST-ZIP Ciiy-s3-2Ip
DOGUMENT I
< STREET ADDRESS
HAME *
STREET ADDAESS My
CITY-$T-2IP ciry-s7-2
DOCUMENT ¢ STRLET ADDRESS
NAME REET ADDRE /\L
STREET ADDRESS '
CIFY-§T-2P Ly-£r-2ip

14. | hereby certity that the |nf0rma jon supplied with this filing-toespot quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true gnd accurgie and that g sngnalu e shall hava tha same lega) effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoe: ute this repprt as requited by Chapter 620, Florida Statutes

OMIEN K gt = aladled  2gdmdgse

"5|GNATURE AND TYPED OR P‘EPﬁED NAME QF SIGNING GENERAL PARTNEN Date Daylirne Phone #

SIGNATURE:

Nervra Y. DASE | Eanewa) Do cvwes




