¢
i

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A93000000811

. Entity Name
SHADY NOOK LIMITED

Principal Place ¢f Business

C/O GAINESVILLE REAL ESTATE MANAGEMENT CO. (/0 GAINESVILLE REAL ESTATE MANAGEMENT CQ.

Mailing Address

FILED

04 BAY -4 A g 03

2040 N.W. 67TH PLACE 2040 NW. 67TH PLACE SECRETA RY OF ST&
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
T R
Suite, Apt. #. elc. Suite:. Apt. #, ctc 01232004 Chg-LP . GR2E003 (10/03)
City & State Cily & State 4. FEl Number [ [Appied For
59-3203483 Not Applicable
e Country Z Country 5. Cerlificate of Status Dasired 0 gi.gesng:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUTCHER, KEITHA
2040 N.W. 67TH PLACE Street Address (P O. Box Number is Not Acceptabile)
GAINESVILLE, FL 32653
City FL Zip Code

8« The above named ent ry submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. ' am familiar with, and accept
, (he obligations of ngiSlOfed agent.

STGNATURE

gignatare, lyped or printed name of regisiered agen: and litle if applicaple. DATE

9. Capital Contributions
as Shawn on rgcord.

$947,205.82

10. Amaount of Capital Contributions,
" inFLORIDA 10 date. a 0‘18 3 9J7. \S"

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTE_ED AND ACTIVE WITH THIS OFFICE.
NOTE: . General Partners MAY NOT be changed oh the form; an amendment must be filed to change 2 general partner.

STAPLE CHECK HERE

12 "~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
A ]’ F3 :
DOCL-MEN i P92000006734 STREET ADDHESS
NAME GAINESVILLE REAL ESTATE MANAGEMENT CO. INC
STAEET ADDRESS ¢ 2040 N.W..67TH PLACE
N iTY-ST- 2P . — e
COY-§-2P | GAINESVILLE. FL 32653 I T e O M
T - = = T T P g Bl Y
T ! 5. 14 04— 0E3E- A
LOCLMET ¢ : STREE? ADDRESS 05014040128 -
NAME ' .
STALET ADDAESS
’ CITY-ST-21P
CITY-$T-ZP
AENT §
COTURENT £ STREET ADDRESS
MAME
STREET ADDRESS
~ Y- SF-2IP
SITy-5T-2IP
DOCURAERT &
STREET ADDRESS
HARSE
STREET ADGAESS .
ITY-ST-2IP
LTV -ST-2P
DOCUMENT # ¢ {7
STRELT ADDRESS 9\
MAME ¥l
STREET ADDRE -
2 DORESS CITY-$T- 2P 4\9}-0
CITY-5T-21
DOCUMENT # & &
STREET ADDRESS
HAME
STAEET ADDAESS
. CITY-ST-2IP
CHY-8¥-2IF I

—

14. | hereby gertify that the infor
indicaled on this report is tru
the receiver or truslee p1

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under calh; that | am a General Partner of the limited partnership or
xecule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

NATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




