STAPLE CHECK HERE

APPRUYEL
ARD
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

5 - fy: 19

DOCUMENT # A96000000336 0L APR -9 PH L
1. Entity Name creRETARY U aTA
IGCH VILLAGER ASSOCIATES, LTD. SECRLIARE UV oL

TALLARASSEE. FLE
Principal Place of Businass Maiting Address
1800 VALLEY VIEW 1800 VALLEY VIEW
DALLAS, TX 75234 DALLAS, TX 75234
RS e A RRRRAE RO
- Suite, Apt.# efc. Suite, Apt. #, efc. 03112004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Murnber Applied For
13-3878651 Not Applicabla
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired .| gg_;gesq l"j’;sgc:‘iona'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
C'T‘-Q';\ORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Street Address (P.O. Bex Number is Not Acceptable)
PLANTATION, FL 33324
]
City . FL 2ip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registerad agant and title if applicabla, DATE
9. Capital Contributions 0 10. Amount of Capital Conlributions
as Shown on recard,  $990.0 in FLORIDA to date, $ 90D.00

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
T4
NOCUMEN F98000002297 STREET ADDRESS
NAME ART FLORIDA PARTNERS |, INC.
STREET ADDRESS | 1800 VALLEY VIEW CITY-81-719
CITY-ST-ZiP DALLAS, TX 75234
4
DOCUMENT STREET ADDRESS J
NAME
STREET ADDRESS = == =,
sl CTY-8T-2P SIS aTgd =
N e T O L N T L g Ty T gclal oar
DOCUMENT‘ - = LR o o -.J.,_u.-.- T L e et
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CITY-§T-2IP -
DOCUMEN! 2 STREE} ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NamE
STREET ADDRESS CITY-51-21P s{)...
clTy-§7-2IP “
\
]
DOCUMENT STREET ADDRESS
NAME
SIREET ADDRESS CHY-ST-7IP
CITY-ST-2IP =

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered 1o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: %M '3)-0;&’3—0 4 JdiAs3-Ha

SIGNAP(RE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Daytime Frone #




