STAPLE CHECK HERE

2004 Lll\i"ED PARTNERSHIP ANNUAL REPORT
4 Due By May 1, 2004 FILED

PEQCNUMENT #A95000001629 9004 APR 21 PH 3: 39
. Entity Name
AMELIA TRACE ACLF, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1900 AMELIA TRACE CT 1900 AMELIA TRACE CT
200 200
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
S s TN AEAC AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3375280 Not Applicable
2 Couniry Zp Country 8. Certificate of Status Desired [l ?i'giaid:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELL, STEVEN W
1900 AMELIA TRACE CT Street Address (P.O. Bax Number is Not Acceptable)

200

FERNANDINA BEACH, FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agenl and fitie it applicabia. DATE

8. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. 3500»000-00 in FLOR!DA to date. MD ODD. co J/j'?$’(. 88"{5_ ) 54(, J{

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
MENT

DOCUMENT? | PO40D0DEEB26 st | 7 i C g‘\ 25
NAE ACTIVE CARE, INC. 1900 Amerin T eace 1 Juae 200
STREET ADBRESS | 1900 AMELIA TRACE CT I
GiTY-ST-21P FERNANDINA BEACH, FL 32034
DOGUMENT

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP cv-si-2p

B L ) s W
- )
MENT - 1 g

zg;léw ' STREET ADDRESS O5A11704--01071--019 #5286, 25
STREET ADDRESS

CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

CTY-ST- 2
CITY-S1-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-5T-ZiP
CITY-ST-ZP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
Y- ST-2

14, :‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | furiher certify that the information
‘ndicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes q o
oo A ool 3
SIGNATURE: / b Srsvest W) See ufzely M99
¢ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \b—EC'Tb @— O G,P Dale Daytime Phone #




