NSNS

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A25000002045

1. Entdy MNave

WESTGATE DAYTONA, LTD.

Pancipal Prace of Business

5607 WINDHOVER DRIVE
ORLANDO, FL 32819

Maling Address

5607 WINDHOVER DRIVE
ORLANDO, FL 32819

2. Poncipat Place of Business 3. Mailing Address

Suite Apt. # glc, Sute, Apt. # elc,

FILED
May 04, 2004 08:00 AM
Secretary of State

A

A B

04292004 Chg-LP CR2ZEO0G3 {(10/03)
City & State City & State 4. FEl Number Apphed Far
59-3350612 Not Appicabie
Zp County @p Country 5, Cerlificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fMame

MARDER, MICHAEL
100 WEST CYPRESS CREEK RD, STE. 700
FT. LAUDERDALE, FL 33308

Street Address {P.C. Box Numper is Not Acceptabie)

City

FL —ljlp Code

8. The above named ently submits this stalement for the purpose of changing s registared affice or regstered agent. or both, n the Staie of Fonda. | am farmikar with and accept

the obhgations of registered agent

.

SIGNATURE

Sghdture typed or prated name of reg stered agent and We | apuicabke,

DATE

9. Capital Cantnibutonsg
* as Snown on record

$2,857,058.00

in FLLORIDA to date

10. Amount of Capral Contnbubon,

2557054 .

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 o change a general partner.

12. GENERAL PARTIRER INFORMATION 13. ADDRESS CHAMGES ONLY
COLUMERR # PHS000096528 STRECT ADDRLSS
HAME WESTGATE DAYTONA, INC.
STREET ADDRESS | 5601 WINDHOVER DRIVE CIy-57- 2P
iy §1-2iP ORLANDQ, FL. 32819
DOCUMENT ¢ SIREET ADDAESS
WAME
! -

S‘R[[T:DZI?:ESS CITy-51. 2P UDDUGD}. 585::4
CY-5 G5 A40404-00034 014 S0R 4
DOCUMENT # STREET ADORESS
MAME
STREET ADDRESS .

CilY- ST
g -51-1P
DOGUMENT # STREET AQBRESS
HAME
STREET AODRESS

ATy - §7- 4P
CITY-S1-2P
DOCUMLNS # STREET ADDRESS
MeME
STREET ADDRESS C

CiTY-ST- 2P
GITY-ST. 2P
DOGUMENT # SIREE T ADDRESS
NAME
STREET ADBDRESS

1Ty -57. 2P

OTy-ST- 2P e

14, | hereny certify tnat tho infermation supplied with ths filng deoes not qualify for the exemplion stated in Sechion 119.07(3)(). Flonga Sratutes | furtner certify tnat the information
ndcated or this repor 1s True and acGurate and thar my signature shall have the same legal eflect as
the recever or iustee empowered o execute this report as required hy Chapler 620, Fionda Statutes

CHore

SIGNATURE:

it made unger oath, that | am a General Pastner of tha limitea partnership or

ME OF SIGNING GENERAL PARTHER

Dayimé Phona #

SIGNATURE AND TYPENCR PR
=T



