STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A95000000179

1. Entty Name

TROFICAL GARDENS VILLAGE, LTD.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business
6108 - 26TH STREET WEST, SUITE 2

Mailing Address
6108 - 26TH STREET WEST, SUITE 2

BRADENTON FL 34207 BRADENTON FL 34207
Suite, Aot. #, elc. Suite, Apt. #, elc MOORE CR2E003 (11/03)
C:l} & State City & Stata 4. FEI Numper Apphed"Fo; ]
- 65-0553426 Mot Applicable
& Country ap Country 5. Cerbhcale of Status Desiced J $B'75 Additional
I o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIDDEN RIVER MANGEMENT, INC,

6801 - 26TH STREET WEST, SUITE 2 Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34207 _—

FL | Zip Code

City

8. The abave namad entily subrmits this stalement for the purpose of changing its registerea otfice or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of regrstered agent.

SIGNATURE

- ; - = I .

Sigraware, typed or panied name ot regisiored agent and e applicacis DATE

10. Amount aof Capital Contributions 11. MAKE CHEGK PAYABLE T0) FL. DEPT. OF STATE

9. Capital Contributicns
$555,000.00 in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

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 1o change a general partner.

12. GENERAL PARTMNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT # P83000020813 ’ .
STREET AODAESS
NAME HIDDEN RIVER MANAGEMENT, INC. .
STREET ADDAESS |§108 - 26TH STREET WEST, SUITE 2 LITY-5T- 2P O DONET3S
oy -3l LI AL LR e oy
Ty -57- 2 BRADENTON FL 34207 :::-“; e'ﬁrﬁ{.’r}% r%gﬂ}z!"aiz 1—58 e
ol Lo odf ! DUIRENT TR . Ced
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS CITY-S57-2P
CITY-ST- 71
DOOLA
ICCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CITY-S1-2IP
CiTY-81-21# -
.
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-S1- 2P
CITY-ST-2P ] . ‘
/]
DOCUMENT # STREET ADORESS
NAME = =
STAEET ADDRESS
CiTY-ST-2IP
CiTy-5T- 21
DACUMENT # STREE! AQDRESS
NAME =
STREET ADDRESS CITY . ST-ZIP
oY 57 2P ) - _ — <
14. | her cerhify that the infarmati i i this filling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerhfy that the infarmaton

ingicated on this report is true d that my signature shall have the same legal effect as if made under cath; that I am a General Partner of Lhe limited partnership or

the reciver or trustee empow this report as required by Chapter 620, Florida Statutes
SIGNATURE: SAUL PasTES /o FuFs -3F3/
AGNATVEE AND T¥MED OR PRINTED NAME OF SIGNTNG GENERAL PARTNER _ Date Dayume Phona &




