STAPLE CHECik HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A83000000056

1. Entty Name

SPRINGTREE COUNTRY CLUB PLAZALTD.

Principal Place of Business

7280 W PALMETTO PARK RD., STE. 306N
BOCA RATON, FL 33433

Mailing Address

7280 W PALMETTO PARK RD., STE. 306N
BOCA RATON, FL 33433

2. Pyicipat Place of Business

3. Mading Address

Sune, Apt. #, elc.

Suite, Apt # eic

FILED

Apr 30, 2004 08:00 AM
Secretary of State

L

03252004 Chg-LP CR2E003 (10/03)
Cily & State City & Stafe 4. FEl Number Apphed For
§5-0389310 Mot Appicable
Zm Country Zip Country 5. Cerlificate of Status Desied O $B'75 A_dditional
Fee Roequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAVER PROPERTIES, INC.
7280 W. PALMETTO PARK RD.
STE. 306N

BOCA RATON, FL 33433

Street Address {P.O Box Number s Not Acceptable)

Cay

FL t Zip Code

8. The above named enbty submits thvs statement for the purpose of changing its registered office or regislerad agent. or bath. i the State of Flonda | am famdiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sghatite o oF prated name of registered agenl and tlie f applcabie

9, Capital Contriputions
as Shown on tecord.

$1,410,000.00

10, Amourt of Capital Contrioutians
n FLORIDA to date. so 00

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.

1z GENERAL PARTHER INFORMATION 13, ADDRESS CHANGES ONLY
BOCLMENT ¢ PO1000086309
STREET ADDRESS
HAME SPRINGTREE CC, INC,
STAEET ADDRESS | 7280 W. PALMETTO PK. RD., STE. 306N T
CTY-81- 7P BOCA RATON, FL 33433
NT £
DICUME SIREEY ADDRESS
HAME
er::E; ;*'3::539 OOy -§7- 20 . ,‘.:’3_-,75:?';‘59:‘ 158591 g
-5i- oA T -He0 9-00d 141 20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-ST- AP
CIfY-51-2P
o T
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Y512
Ciry -57-21P
ENT #
DOCUM STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21R
CITY-5T-2P
ENT F
pOCLM STREET ADDRESS
NAME
STREET ADDRESS stz
oITY-5T-2P

14, 1 hereby certify that the information supplied with this filing coes net qualify for the exemphion stated in Section 119.07(3)0), Flonda Statutes. | further certify that the imigrmation
incicated on this report is true and accurate and that my signature shall have the same legal effect as i made undes oath, that | am a Genergl Pariner of the hmited partnershm or

fhe receiver o rusiee empowered 1 execute this repott as ragquired by Chapter 620, Florida Statutes

SIGNATURE;

Peter Sabga

(561)392-2777

MED OR PRINTED NAME OF SIGNING GENERAL PARTNER

04/27/2004
Date

Daylma Fhone #




