STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A93000000867

1. Entty Name

MINTO TOWNGATE LIMITED PARTNERSHIP

FILED
May 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

4400 WEST SAMPLE RQAD, SUITE 200
COCONUT CREEK. FL 33073

Maing Aadress

4400 WEST SAMPLE ROAD, SUITE 200
COCONUT CREEK, FL 33073

<1 Principal Place of Business

3. Mailing Address

ENERHAR ORI

Suite. Apl 4. elc Sutte. Apt. #. elC

04212004 Chg-LP CR2E003 {10/03)
City & State City & State 4, FE\ Mumper Apphed For
65-0426572 Not Applicable
Ze Gouniry Ze Country 5. Certificale of Status Desired 8! $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName

JOBLOVE, MICHAEL D

8211 WEST BROWARD BLVD. SUITE 310 Street Address {(P.O Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33324

City FL l Zip Cade

8. The above named entity subrmils this slatement for the purpose of cranging its regrstered office ar registered agent. or both. in the State of Florida  t am familiar with, and accapt
Ihe cbligations of registered agent.

SIGNATURE

Signawe fypea or profed name of registeced aget andg Itlke i appicable DATE
8. Capital Contnbutions

10. Amount of Capital Contributions
as Shown on record $10,250,310.00

in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 # V55983 STREET ADDACSS
NAME MINTO COMMUNITIES {(PEMBROCKE), INC.
STREET ADORESS | 4400 WEST SAMPLE ROAD, SUITE 200 CHY-ST- 21
CiY-S1-0IF COCONUT CREEK, Fi. 330733450
DOCUMENT # STREET ADDRESS
MAME
R
S‘TREET :fj;)pf 55 vy -81-2p
o 4A9B0BISE5TT
TOCUMEY § ¥ 2 :
o STREET ADDRESS S 10 M -B00Ee-02e 5825
STREET ADDRESS LIy -5t 2P
LATY-ST. 2P
DOCUMENT # STREEF ABDRESS
NAME
STREET AUBRESS
CITY-5T-2P
CITY-SI- 2P e
DOCUMERT £ STREET ADDFESS
NAME
SIREET ADORESS
e GITY-ST-20P
DUCUMEN] # STREEI ADDRESS
NAME
STREET ADIRESS
CY-51-0P oS

14. | nerehy certly that the informaton supplied with this filing daes not quatdy for the exemption stated in Section 119 07(3)() Florida Statutes | further certiy tal the intormation
indicatea on this report is tru and accurate and that my signature shall have the same legal effect as i made under path. that t am a General Partner of Ire imited paitnarship or
tho recever or trustee empowered 1o execure this report as required by Chapter 620. Flonda Statules

SIGNATURE: FRap e fepcetS-N P 41&”“& G S4-573 kb0

SIGNATURE AND TYPED OR PRINTED ﬁAYE OF SIGN!NG GENERAL PARTNER Tayme Prone ¥
W




