STAPLE CHECK HERE

FILED

/604 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Secretary of State

DOCUMENT # A95000000541

1. Enbty Name
BALLET VILLAGES || LIMITED PARTNERSHIP

Apr 22,2004 08:00 AM

Principal Place ol Business

4239 NORTHLAKE BLVD., STED
PALM BEACH GARDENS, FL 33410

Mailing Address

4239 NORTHLAKE BLVD., STED
PALM BEACH GARDENS, FL 33410

LR

2. Principal Place of Business 3. Mailling Address
, Sute. Aot #. etc Sufe. Apt #. elc. 04082004  Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FE| Number Applied For
65-0571358 Not Applicable
*oIp Country Zip Cauntry ; . $8.75 Adeional
5. Certilicate of Status Desired [ Fee Reguired
6. Marme and Address of Current Reglstered Agent 7. Name and Address of New Regislerod Agsnt
Name

CROSSEN, JOSEPHF
4239 NORTHLAKE BLVD,, STED
PALM BEACH GARDENS, FL 33410

Street Address (P ©. Box Number s Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submils tius slatement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohigations of registéred agent

SIGNATURE

Sgnalare teled of panted name o* registergd sgent and (e o appicabe

OATE

9. Capdal Contnbutions
as Shown on record

$5,000.00

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: Generai Partners MAY NOT be changed on the form; an amendment must be {iled to change a general parthar,

12. GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT + P94000000102

STREET ADIFESS
NANTE BALLET VILLAGES DEVELOPMENT CORP.
STREET ADDRESS | 4239 NORTHLAKE BLVD. #D

CITY- 5T- 1P 1
arsLZe | ALK BEACH GARDENS, FL 33410 U00man1 vded o

LM‘ ﬂﬁ—D"f““’B'J:iﬂ ea %1020

GOCUNENT # S TREET ADDRESS - -
NANE
STREET ADGRESS oy <r.2p
CITY -5 2F or
POCUMENT ¢ SIREET ADDFESS
HAME
STREET ADEFESS S
CITY-ST- 2P G-t
COCUMENT ¢ STREET ADDRESS
HANE
SIRELT AR 55 P
LY ST 2P st
QOCUMENY ¢
o SIREET ADDRESS
STREET ADORESS .
Gy ST 2P =512
DCLNENT # STRLET ADDRESS
NAME
STREET ADRESS av.st.2P
CITY-51 7P st

14. {hereby certify that the information sPDie

ndicated are this report 1S true and acturate an
lhe receiver Or lrustee erRgowered 10 exscule |

SIGNATURE:

y segnature siel have
gon as required b

xemptnon stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

al effact as f made under galh, that | ama Genetal Partner of the litmited pastnership or

lucq ‘ﬂo\ (o378

SIGNATURE AND TYPED OR PRIMTED NAME GF SIGMING GENERAL PARTNER

Daylme Prene 4

N EeN o, NS o



