STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # A94000000881

1. Entity Name .
PRAXIS OF DEERFIELD BEACH, ill, LTD.

P ST M WL
L

Principal Place of Business

1450:5W 11TH WAY

Mailing Addrass
% COLE

TALLAHASSEE, FLO

TATE

RIDA

DEERFELD BEACH, FL 33441

!
L]

3105 W. SCENIC DR.
DANIELSVILLE, PA 18038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

AR TN

Sute. Apt# et 05052004  Chg-LP CRRE003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0498831 Not Applicabte
Zip | Country Zip Country " i $8.75 Additional
| 5. Certificate of Status Desired % Fee Requirad
6. Name and Address of Current Registered Agemi 7. Name and Address of New Registered Agent
Name
BRADY & BRADY PA'

370 N. CAMINO GARDENS BLVD., SUITE 200C
BOCA RATON, FL 33432

Straet Address (P.C. Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bgnature, typsd or printad name of registarad agent and title f Applicanie.

DATE

8. Capital Contributions
as Shown on record.

$2,204,550.00

10. Amount of Capitai Contributions
in FLORIDA to date.

In accordance with s, 607,193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; &n amendment must be filed to change a geneval partner.

2. o GENERAL PARATNER INFORMATION 13. ADGRESS CHANGES ONLY
DOCUMENT # P98000053406
! STREET ADDRESS

NAME LINDER-COLE DEVELOPMENT, INC.
STREET ADDRESS | 3105 W. SCENIC DRIVE GY-67.2
CITY-57-7IP DANIELSVILLE, PA 18038
DOCUMENT # GTREET ADDRESS X _LZE-E_I_;IrI;IDE 'Ii"f' 1 E—iBS,;_'_-'- -
NAME A7 = 2] = #0437 70
STREET ADDRESS CITY-S1. 2P {\‘\
CITY-57-7P ’

; y,
DECUMERT 4 F STREET ADDRESS
HAME
STREET ADDRESS oTy-51.2p
CITY-5T-2P
DOCUMENT 4 ‘ STREET ADORESS
HAME
STREET ADDRESS ‘
GiTY-ST-2IP ainy-ST-2¢
DOCLMENT ¢ STAEET ADDRESS
HAME
STREET ADDRESS
i TY-5T-2
DUCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS

; CITY-ST-ZP
gITY-58 2P

14. I"r‘\ereby certily that the information suppiied with this fillng does not quatify for the exemption stated ir Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr a8 General Partner of the limited partnership or
the receiver or trystee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: o anani A, G

Sltloq o 837cads

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG GENERAL PARTNER

Date Daytime Phone #




