STAPLE CHECK HERE

o

5 _2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Entity Name

DOCUMENT # A32907
ATLANTIC PINES APARTMENTS, LTD.

Principal Place of Business

701 WHITE BLVD.
INVERNESS, FL 34453

Mailing Address

P.0. BOX 10293
CLEARWATER, FL 33757

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Aol #, eic.

Suite, Apt. #, etc.

01092004 Chg-LP CR2E003 (10/03)
City l‘:EState City & State 4. FEl Numbes Applied For
M 59-3147856 Not Applicable
— - . ",
Zp . Country e Country 5. Certificate of Status Desired §eBe;¥,e§q L::!;:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N - i — ) ' Fooe Nam SEY T mee e g i e ¢ o Eee s & or v —— i
“WALSON - MADREEN Patricia Kenney Patricia Kenney '

sg3-EauFrotakEHwyY. 701 White Blvd $treet Address {F.0, Box Number is Not Accentable)
LECARTO, FL—34461 Inverness, FL 3445

Zip Code
2462

City

FL |

the obligatj istered agent.

ENNs~N~"

——e—H ey

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with “aiid accept

é/a'z g/o ¢

SIGNATUR
M. 1yped or printed nama of reqwsl%ud apent 2nd bitla | h‘phcah\u
t

9. Capital Contributions
as Shown on record.

$204,671.00

\lo. Amount of Capital Contributions
in FLORIDA 1o 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. ADDRESS CHANGES ONLY
DOCUMENT # N31431 STREET ADDRESS
HAME FLORIDA LOW IMCOME HOUSING ASSQCIATES, INC
STRE SO T O AN - 3
CHYESIIAD;::ESS : 701 White Blvd[] cwvesrze

STIP K EGAMEORFL Inverness,FL 34453

- 1

DOSUMENT # STREET ADDRESS :;‘{u'lj}lj LIS Mg 41—-' =1 .-E"
NAME MA404~-0107 ~~f131 #5735 (0
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
DOcy

MENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIY-57-71P

S v U At I -
DOCLMENT ¢4
STREET ADDRESS

NAME w
STREET ADDRESS CITY-ST-7IP
CAY-ST-2IP o
DOCL

MENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
Doct,

JMENT # STREEY ADDRESS
NAME
STREES ADDRESS CITY-37-2P
CTY-S1-2P _

inYicated on this report ig
the receiver or truste

and accurate and that my sl
npowerRd o execute this report

fih=y

14. | :hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ature shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnership or
required by Chapter 820, Fiorida Statutes

2/25/2004

352-726-1113

SIGNATURE ANDG TYPED OR PR"#ED NAME

OF SHANING GENERAL PARTNER

Data

Daytrws Phong #

Patricia Kenney




