o

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
. Due By May 1, 2004 Mar 12, 2004 08:00 AM
DOCUMENT # A95000001707 Secretary of State
1. Entity Nama

LATELL CROIX APARTMENTS, LTD.

Principal Place of Business Mailing Address

1901 LINHART #10 1907 UNHART #10
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T e T =1 [HOEE AR R

Suite, Apt, £, elc. Suita, ApL. ¥, elc., 01152004 T Chg P Gﬂonoa —

City & State 7 . City & State 4, FEI Number — Applied For

) . 65-0617924 Not Applicatie
Zip Cauntry Zp Country 5. Certifiats of Status Dosired ~ £]  $0-79 Additional
) Fea Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATELL, FRANK A
1901 LINHART #10
FT. MYERS, FL 33901

L_P_ e
Streat Address (P.O Box Number is Not Acceptable)

City

FL i Zip Gode

8. The above named entity submits this slaternent for e purpose of changmg its reglstered office ar reglskared agent, o bath in Ihe State of Flerida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigratura. yped < printod name of registarad Agent and titte it applicable

CATE

9. Capital Contributions.

10. Amount of Gapital Contributicns

as Shown an record. $667,636.20 in FLORAIDA 1o date.

Feet, ¢3¢.20

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
DOCUMENT #

STREET ADDRESS
NAME LATELL, FRANK A 0
STREET ADORESS | PEPPERTREE APTS MANAGER, 3207 BROADWAY #77 -
CEY-ST-P | FT.MYERS, FL 33801 i L
nocuvent7 | PS5000082067 N13/24.7 01400 !Séf‘ A

STH DRESS - =
N CROIX APARTMENTS OF LEE COUNTY, INC. e - 24 S D Uo7 526, 25
STREET A00RESS | PEPPERTREE APTS MANAGER, 3207 BROADWAY #77 I . o 0
ony-s51-2p | FT. MYERS, FL 33801 ‘ o — —ee
DOCUMENT £ STREET ADDRESS
NAME J——
STREET ADORESS CITY-§T-2P
CITY-ST-2IP o i N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP G- §7-27 _
BOCUMENT £ STREET ABORESS
NAME = =
STREET ADDRESS CITY.ST- 2P
CITY-ST-2IP _ . =
DOCURENT # STREET AUDRESS
NAME
STREEY ADURESS OITY-ST-2P
CITY-5T.212 ~r

14. 1 hereby certily that the infarmation supplied with this filing does not quahry for the axem,

fion stated in Section 119.07{3)(, Florlda Statutes I furlhe: cartify that the mlormatnon
indicaled on this report is rua ang accurate and that my signatura shall have he sama lega! effact as if mads under oaty, ‘hat | am a Genaral Partner of the fimited parinership o
the receiver of trustes empowergdhio execu!e thi porr as requ!red by Chapter 520, Florlda Statutes

| N
SIGNATURE: ¥__ ‘v \

SIGNATURE AND TYPED OR PHIN‘I‘EB HAME OF SIGMNG GENERAL PARTNER

vvﬁ &3, 1<)

Daytieni Prane ¢




