2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

7. Gty Nare Secretary of State
HERITAGE HOLLYBROCK, LTD.
Principat Place of Business Mailing Address
340 RGYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
TR s T
Suite. Apt. #, elc. Sulte, Apt #, eic MOCRE CH2EDD3 (11/03)
City & Stale City & State 4, FEI Number Apphed For
59-3177836 Not Apphicable
ap t Country zap Caurtry 5. Certificate of Status Deswed { gg'gfq 3?5;{‘0"'5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Eg§g$AiAP%Eig(§ANA WAY Street Address (P O Box Number 15 Not Acceptabie)
SUITE 305
PALM BEACH FL 33480
City FL Zip Code

8. The gbove named ety submits this stalement far he purpase OF changing its reqistered office or registered agent. or both, i the State of Flonga. | am farmikar with, and accept
the chirgations of registered agent

SIGNATURE
Sgnature ty2ed o prnjed name of freg siered agent A0C e ¢ 2oplcadie DATE
9. Caputal Contributions $2.136,040.00 10, Amount of Capital Contrbutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record Ed i m FLORIDA o date ~ SEE REVERSE SIDE FOR FEE INFORMATION

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 ¢ P96000036473 SIAFET ADDRESS
NAME PROGRESSIVE HOUSING - HOLLYBROOK, INC.
STREET ADDRESS | 340 ROY AL POINCIANA WAY CITY- $T- 2P
CITY- ST 2IP PALM BEACH FL 33480
AT = T

DOCUMENT / s TR B0 :
bt SIRELT ADDRESS 0% /07DA-8001 2-005 525,35
STAEET ADDRESS CIrY-SE- 2P
CITY-57-2IP
DOGUMENT # SIREET ADDRESS
HAMZ |
STREET ADDRESS

IrY-S¥-2IP ‘
EIrY-57-2P !
DOCUMENT 1 ' STREEY ADDAESS
HAME
STAEET ADDRESS CiTy-S8T- 2P
CITY-ST-2P -
DACUMENT ) SIREET ADDAESS
RAME
STREET ADDHESS

CITY-§7-21P
CITY-ST- 2P
GACUMENT ¢ SIAFET ADDRESS
NAME
STREET ADDRESS

Iy ST- 2P
CIrY-S1-2IP

14. | hereoy certify that the information supplied with this filing does not qualfy for the exemption stated n Section 118 A7(3)), Flonda Statutes § further cartify thal the information
mdicated on thus report 1s true and accurate and that my signature shali have the same legal effect as if made under oath. that | am a General Partner of the fimited partnership or
the recerver or frustee empowered to exgcute this report as required by Chapler 626, Flonda Statutes

SIGNATURE: _____ F’ v 9 A e @ s{vloy  gec ¥ig-Seso |

Am:\‘rv OR PRINTED NAME OF SibMNG GENERAL PARTNER Date Dayume Phore #



