STaPLE CHECK HERE

-x

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A93000000158

1. Entity Name
MYSTIC POINTE APTS. LTD.

Principal Place of Business

Mailing Address

i

T

SHOErSW-3ATH- S-S E367 20721 SW 46TH AVE.
GANESHELE FH—32669 NEWBERRY, FL 32669
2. Principal Flace of Business 3\ 3. Malling Address H"}IH ‘lll m" W” IIW "W "‘” "m “‘” ""I ”m Ilm ‘l”l” I{ lm
_ N Ave |
Suite, Apt. #, etc. Suite, Apt. #. ete. 03032004  Chg-LP CR2E003 (10/03)
Cny & State City & State 4, FEI Number Applied For
%fx\r v 1: L— 59-3164770 Not Applicable

Z'D countty Zp Couniry 5. Cortfficale of Status Deskes [ 9B-7D Additional

xu;q U- 3 ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, NORITAV
20721 SW 46TH AVENUE
NEWBERRY, FL 32669

Street Address (P.C. Box Number is Not Agceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed of printad name of registerad agent and titke if applicabla

DATE

9. Capital Contributions
as Shown on record.

$10,562,000.00

10. Amount of Capital Contributions
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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME DAVIS, ROCNNIE C
STREET ADDRESS | 20725 S.W. 46TH AVENUE CITY-ST-2P
CIFY-ST-BP NEWBERRY, FL 32869 L 2t O = e o N

e NN T )
QCUMENT #
zAME STREET ADDRESS -Ir"'l 1,"’04""] 107004 # #5535, 00
STRFET ADGAESS CITY-§T-2P
CITY-SI-ZIP ]
DCCUMENT # STREET ADDRESS
NAME
STREET ADLRESS aiy-si-zp r
CITY-S7-ZP .
DOCUMENT 7 : STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-77
CTY-ST-2P -
DOCUMENT # STREET ADDAESS
NAME 3
STREET ArﬂRESS CITY-ST-2IP :!
CITY- ST IIP ]
. .
::;uE £ 4 STREET ADDRESS / '
i ’f\ \ “__I

STREET ADDRESS ‘

aITyY-ST-2p
CTY-57-2P ‘

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parmer of the limited partnership or

the receiver or trustee empawered lo execute this report as required by Chapter 620, Florida Statutas

SIGNATURE: = =00 et Sk, ﬂw,r

?’/ 2«/ 0% 630)473 9773

SIGNA'I}ME AND TYPED OR PRINTED NAME OF G6IGNING GENERAL PARTNER

Daytime Phone #




