STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 f:- By g
A5 S .
DOCUMENT # A33521 Foss Bamy &,
1. Entity Name i
HEATHERWCOD KISSIMMEE, LTD. 04 APR 29 po 10 08
_ SECHRE Tapy (F STATE

Principal Place of Business Mailing Address TA L !- A H A S ) E £, F[_ O;}‘ [DA
GROVE AT LAKELAND SGUARE GROVE AT LAKELAND SQUARE
3570 USHWY 98 N 3570 US HWY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809
M S R RO ER AR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LP CRZEQ03 (10/03)

City & State City & State 4. FEI Number Applied For

31-1579290 Not Applicable
Zp Couniry 2p Country 5. Cerlificate of Status Desired O gi‘gg‘ Lﬁ;‘gti“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCAP REALTY SERVICES GROUP, INC. .
GROVE AT LAKELAND SQUARE Street Address (P.0O. Box Number is Not Acceptable)
3570 US HWY 98 N
LAKELAND, FL 33809
City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and tita it applicable. DATE

8. Capital Contributions 10. Amount of Capital Cantributions
as Shown on record. $350v000-00 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOGUMENTZ | P97000028614
STAEET ADDRESS
HAE BARON CAPITAL XLV, INC. 2570 US HWU a8 Nn.
STREET ADDRESS | 7826 COOPER ROAD 1 j J
CITY-57-2P
GTY-S1-2P | CINCINNATI, OH 45242 Lokl Om L 3 ?)Soq
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS R
oTY-ST7IP -
DOCUMENT # STREET ADDRESS
NAME SODARS058 552
= N LT
STREET ADDRESS CrvsrzP U5/11/04--31054~-017  ##576.25
CTY-57- 2
DOGUNENT # STREET ADDRESS ;
NAE :
STREET ADDRESS
o CIY-ST-7IP
G4t 2P
DOCUMENT # STREET ADDRESS :
m: 1
STREET ADDRESS :
t CTY-5T-2P :
CITy-sT-2IP : Fi ﬁ) ¢
DOCUMENT # STREET ADDFESS /\\ljb‘
NAME
STREET ADDRESS v
a CIY-5T-2P
STV ST-2P.

Eiel 2 - y " - : : - y : - -
gt hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Floricia Statutes. | further certify that the information
v indicated on this report is trve and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: Z At ). StONON MYiLeY 4-28-04  §,3)853-288Q

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone &




