2004 LIMITED PARTNERSHIP ANNUAL REPORT

| FILED
Due By May 1, 2004

Apr 28, 2004 08:00 AM

DOCUMENT # A93000001189 Secretary of State

1. Entty Name
RUSS LAKE APARTMENTS LIMITEER PARTNERSHIP

STAPLE CHECK HERE

Principat Piace of Business

P.0. BOX 6437
PANAMA CITY, FL 32404

Mailing Address

P.0. BOX 6437
PANAMA CITY, FL 32404

L R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. # eto. Surte, Apt. ¥, etc. CAB2004 Chg-LP CR2EOIB (10/03)
City & State City & State 4. FEI Number Applied For
52-1852897 Not Agplisable
Zip Country Zp Courtry 5. Cerfficate of Status Desired $8.75 Additional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name

SUMNER, DANNY J
608 S. TYNDALL PARKWAY
PANAMA CITY, FL 32404

Street Address {P.0. Box Number is Not Acceptable)

Cry

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reguisterad agent, or both, in the State of Fiorida. | am famifiar with, and accegt

the obkgations of registered agen?.

SIGNATURE .
Sgnature, typed o pirtad name of regrstaned agant and e [ appicaia, DATE
8, Capital Contributions 10, Amount of Capital Contributions
as Shown on recatd. $39=1 00.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # P93000025276 STREET ADDRESS
NAME RUPP ASSET MANAGEMENT, INC. O ST
STREET ADDRESS | §250 24TH STREET, N.W. E O A T
' Ty Si0F 05 CR T4 30042017 535,00
oTeSTZP | WASHINGTON, DC 20037 A-aidee-017 535
DDCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS oY STz
Y- 51 2P
DOCUMENT # CTREET AGDRESS
NAME
STRELT AODRESS CIFY-ST 2P
CITY- ST 2P a
DOCUMERT # STREET ADDAESS
NAME
STAEET ADDRESS
CRY 5T 2P
CITY-ST- 2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
¢iTY. 7. 27
CITY - 51-2P
SOCAMERT ¢ STREET ADORESS
NAME
STREET ADDRESS st
CITY- ST-2Ip elfy-sr-2p

14. | hereby certi

Ihat the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)), Flonda Statutes. | furdher certify that the miormation
tndicated on this repart 15 irue and accurate and that my signature shall have the same legal effoct s if made under oadh, that | am & General Pariner of the limited partnership of

the receiver or frustee erpgowered {o execule this report as required by Chapler 620, Florida Statutes
SIGNATURE: "

5093053

SIGHATURE AND TYppiyDRt PRINTED NAME OF SIGNING GENERAL PARTNER

‘daérogl

Deryline Phone: #




