STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

ot R el
DOCUMENT # A95000001425 % B L L .t
1. Entity Name ! .
FLORIDA OPPORTUNITY INCOME PARTNERS I, LTD. OLAPR 29 AHID: 08
SECHET,

Principal Place of Business Mailing Address ?TA L ANHA
GROVE AT LAXELAND SQUARE GROVE AT LAKELAND SQUARE
3570 US HWY 98 N 3570 US HWY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809 :
s R S AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LP CR2ED03 (10/03)

City & State City & State 4. FEI Number Applied For ]

59-3353500 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired M ?g';fqlﬁ?:dmo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
BARCAP REALTY SERVICES GROUP, INC.
GROVE AT LAKELAND SQUARE Street Address (P.0. Box Number is Not Accepliable)
3570 US HWY 98 N
LAKELAND, FL 33809
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and fitle if spplicable DATE

9. Capital Contributions 10. Amount of Capital Contributicns
as Shown on record. $99-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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

DOCUMENT # PS7000097503

HAME BARON CAPITAL LXXXI, INC. STREET ADDRESS 55—70 US H wu qg n

STREET ADDRESS | 7826 COOPER ROAD

J
emy-5T-2f | CINCINNATI, OH 45242 . LaJLQ[CLnd |_F L 8%80 9

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
R cITY-S1-2IP
DOCLMENT ¢ STREET ADDRESS P Y e | s
NAIE SOMI23E052595
STREET ADDRESS R U- E lla’lJ4’"UllJ.44““|J_t| FFIGI.25
CITY-S1-2Zp
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T_71p GITY-ST-2P
DIMENTS $TREET ADDRESS
HAME
“STREET ADDRESS

- iTY-57-ZP
GTY-ST-2P G-

DOCUMENT #
STREET ADDRESS
HAME J

STREET ADDRESS CITY-§T-ZIP /V"

‘tqm-,zw

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( turther certify that the inforrnation
indicated on this reportis trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
* the receiver or trustee empowered 1o execute this report as requirsd by Chapter 620, Florida Statutes

SIGNATURE: //.A//%ﬂ—J Stopnen ey - -o4 H2)T53- B

SIGNATIJHE AND TYPED OR PRINTED NAME F SIGNING GENEHAL PARTNER Dats Daytime Phane #

T



