STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A9400000091 5

1. Entity Name 3

HUNTINGTON PLACE LIMITED PARTNERSHIP Glf JU 5 i 5 FH

_“"“ i- : Coa i

— — WAL anAt L 8

Principal Place of Business Mailing Address

1775 HUNTINGTON LANE 1775 HUNTINGTON LANE

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
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6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

- O —

S e ot e et e o i o | NAMBe o e e S e e T mza R—

THE PRENTICE HALL CORPORATION-SYSTEM, INC. . = = - o - -

1201 HAYS STREET, SUITE 105 Sirest Address (F.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE - -
Signalure, iyped or printed name of registered agent and title if applicable. . DATE
T
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recore; $990.00 in FLORIDA to dae.

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 filed to change a general partner.

12. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT M01000001243 STREET ADDRESS
NAME 1775 HUNTINGTON LANE, LLC
STREETADRRESS | 1775 HUNTINGTON LANE CITY-ST-2P
CITY-ST-2P ROCKLEDGE, FL 32955
DOCUMENT # 1
STREET ADDRESS
NAME |
STREET ADDRESS : CITY-ST. 2P
CTY-ST.Zp —[ = = ==Y~ = —o selmaemasiems s e mass e LS e et o )
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CITY-S1- 2P : -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-31-2IP i
DOCUMENT # )
cU ‘ STAEET ADDRESS ’
NAME
STREET ADDRESS .
p » CITY-5T-21P
CITY-51-2P :
BOCUMENT # b
X : STREET AGDRESS
HAME 0
STREET ADDAESS L : CITY-ST. 2P
CITY-ST-2P i )

14, l.hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a General Partner of the limited partnership or
e recaiver or trustee empowered to executa this report as requirgd by Chapter 620, Florida Stalutes

SIGNATURE /%m%ﬁ e v 0‘%

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GENERL PARTNER Date DOaylime Phane #




