2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 o FILED
DOCUMENT # A94000001467 = 04 APR 21 PH 3 1,7
1. Entity Narme
MELTON FAMILY LIMITED PARTNERSHIP
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
413 OLD DIRT ROAD 2627 MITCHAM DRIVE
TALLAHASSEE, FL 3231 TALLAHASSEE, FL 32301
s PR s (TR T

Suite. Apt. #. atc. Suite. Apt. #, ete. 01132004  Chg-LP CR2E003 (10/03)

Cily & Stale City & State 4, FEI Number Applied Far

59-3312781 Not Applicable
Zip Country Zip Country . i 8.75 -
5. Certificate of Status Desired O ?ee Hquf;;""“a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S1APLE- CHECK HERE

Name

GREKER, VANP . _ ____ .. — -

215 SOUTH MONROE STREET Street Address (P.Q. Bex 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name ol registered agent and title if applicaste. DATE

9. Capital Contributions 10, Amount of Capitat Contributions
as Shown on record. $1 ,500,000.00 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 filed to change a general pariner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 233989 STREET ADDRESS
NAME JEFFWOOD APARTMENTS, INC.
STREET ADDRESS | 413 OLD DIRT ROAD S LS LR = R i
orv-sT-2¢ | TALLAHASSEE, FL 32311 01730, D4*-Dl 015--005 **43? il
- e e
DOCUMENT # STREET ADDRESS 'ﬁ !:.-.I l_—’ l—l !_g 1 .
NAME A= A10 0 e [ 1 ﬂfﬁt ”“!'“‘1‘71 "H*‘Q’E. i
STREET ADDRESS i i ) )
Ccry-st-zip
CITY-57-2IP
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-S§T-ZIP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME® »
o
STRECY ADDRESS CITY-ST-71P
CiTY-&1-ZiP

14, | ﬁereby certify that the information supplied with
indicated on this report is rue and accurale,ang

is hlmg does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
1 ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: /  foo fo4t

SIGNATURE AND TYPED OR PRINTED NAME & SIGMNG GENERAL PARTNER Date Daytirms Phone #




