“ 2004 LIMITED PARTNERSHIP ANNUAL REPORT Co RS
Due By May 1, 2004 '

DOCUMENT # A94000001737 FILED
1. Entity Name 0
HIDDEN CREEK VILLAS, LTD. “BFR-5 Py 5 g
SECRETARY prr
- HRARY OF or

Principa! Place of Business Mailing Address TA LL A HA S ) EE, FFEBI??{EA
800 NORTH HIGHLAND AVE., SUITE 200 P.0. BOX 4961
ORLANDO, FL 32803 CRLANDO, FI. 32802-4961 )/(
S w7 ([ DANEALMUSLA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Applied For

59-3291011 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg;gg Qfedci!“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE.

SUITE 1100

ORLANDO, FL 32801

Street Address (P.O. Box Number 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, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of ragistered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$86,991,000.00

10. Amount of Capital Contributions
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 partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | P95000060612 '
STREET ADDRESS
NAME HIDDEN CREEK VILLAS, INC.
STREETADDRESS | 800 NORTH HIGHLAND AVE., SUITE 200 -, gy ey - =
omv-stzP | ORLANDO, FL 32803 o S = 1231 D98
! a0 $md o914 [ eet el -&;Fl""ul o]
"L CAL W il S 10 0 38 AN e (N 1 FU W BN 255 T € IR |
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS vtz
CITY-§T-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS —
CTv-8T-zP S
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P -si-2
DOCUMENT # 1
A STREET ADDRESS
NAVE e
STREET ADDRESS | X, p—
OITY-57-ZP ¥ s
DOCUMENT
CCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS oY-s7-26
CITY-ST-2P 5

14. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by 620, Florida Statutes
Hidden Cr ek Vil1as , Tade en el PArFrer 5
SIGNATURE: = L)y 257 Jpos
L SIGNATURE AND TYPED OR PRINTED NAME GRZIBYING GENERAL PARTNER {Date Qayiime Phone #

1l ot a1 (v X0

- BS BRI e R A



