2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED.

DOCUMENT # A93000001375

1. Entity Name

STEEPLECHASE APARTMENTS, LTD.

04 FEB 24 py 5 4

Principal Place of Business

11635 N.W. 15T AVENUE
GAINESVILLE, FL 32607

Mailing Address

11635 N.W. 15T AVENUE
GAINESVILLE, FL 32607

2. Principal Place of Business

3. Mailing Address

V]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SL.(/.’:—'{.fp! O

!HLL‘AHH

STATE

SSEE, FLORIDA

0

CURTIS, JOHN M

11635 N.W. 15T AVENUE
GAINESVILLE, FL 32607

01212004 Chg-LP CRZE003 (10/03}
City &' State City & State 4. FEI Number Applied For
59-3216543 Not Applicable
Zi Count Zip
P ountry P Couniry 5. Cerlilicate of Status Desired 'l $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Clty

{ FL {ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State cf Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of repistered agent and titke if applicabls

DATE

9. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions

$8,002,116.00

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 flled to chahge a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CURTIS, JOHN M
STREETADDRESS | 11635 N.W. 18T AVENUE CTY-§T-2P
Ciry-si-2Ip GAINESVILLE, FL 32607
BOCUMENT # S T e T T P A Aloper
STREET ADDRESS Rt I 1 Piadn 5 S W o e
it CURTIS, GAIL W DT R0 #9535, (1
STREETADDRESS | 11635 N.W. 18T AVENUE CITY-ST-2P
,— CiTY-5T-2P GAINESVILLE, FL 32607 )
BOCUMENT ¢ STREET ADLRESS
HAME SCOTT, STEVEW
STREET ADDRESS | 5700 S.W. 34TH STREET, #1112 oY-ST-22
CiTY-ST-2IP GAINESVILLE, FL 32608
DOCUMENT # :
STREET ADDRESS
NAME
w STREET ADDRESS ¢
| ciry-srue INY-SI- 27
w
I oocuments
X7 STREET ADDRESS
8 NAME
5 STREET ADDRESS p——
W CITY-ST- P
i
G| DOCUMENT #
< STREET ADDRESS
| e
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-2F
14, | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further certity that the |n'|0rm6ll0n
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
\he receiver or lrustee empowered xecute this report as requirg Chapter 620, Flor CU rt1 S .
General Partner 01/23/04 352-332-0838
SIGNATURE:
L{ SIGNATURE AN OF SIGNING GENERAL PARTNER Date + Daytiia Prone #

i




