2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A96000001417

1. Entity Name
CHIMNEY POINT, LTD.

FILED

May 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

13607 N.W. 50TH AVE,
GAINESVILLE, FL 32606

Mailing Address

13607 NW. 50TH AVE.
GAINESVILLE, FL 32606

TR T

2. Principai Place of Business 3. Maiing Address

uite, #, elc. ile, Apt. ¥, et
Suite, Apt #. ¢tc Suile, Apt. #. et 04132004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Appliad For

59-3395287 Not Applicable

2Zi Caunts Zi Count "

P ouniry P ouniey 5. Certificate of Status Desired | $8.75 Additional

Feg Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Mame

FOGG, ALAN S
217 SOUTH PLANTATION CIRCLE
PONTE VEDRA BEACH, FL 32082

’ FL Flp Coda

8. Tne ahove named enlity submits this statement for the purpose of changing its registered oflice or reqisterad agent, or both, in the State of Flonda. ! am familiar with, and accept
the obligations of registered agent

Street Address (P.O Box Number is Not Acceptable)

City

SIGNATURE

Srgnature, fyoed o printed name of registered agent and uue «f appluabia

9. Capital Contributions $5,900,000.00

as Shown on record,

10, Amount of Capual Contributions
in FLORIDA to date 525

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P9B000058270
SIREET ADDRESS
NAME CHIMNEY POINT MANAGEMENT, (NG,
STREET ADDRESS | 13607 N.W. 5OTH AVE, GrY-S1.0p
LY -51. 2P GAINESVILLE, FL 32606
DOCUNENT e
NN R
HAME SR ADCRESS Fotad niisgl:}ggu;%n:l}dnﬁﬁ o T S
STREE] ADDRESS PRRCRIS WaCrur S Ranle T IR N -l R Fok w Rt
CIrY-51-2IP
]._ CITY - ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Gav-81- 7P
oIY-57- 2P
DICUMENT £ S TREET ADDRESS
NAME
TREET Al 55
w zlr:Ey '3;]:5 CITY-SY 1P
& .
T pacumen 4
X STREET ADDRESS
&J) NAME
1 DRESS
s zllﬁesrln;:es CIIY-S1-4IP
B 1
@ | DOCUMENT # STREET ADORESS
E NAME
STREET ADDRESS Ty ST P
Gy -5-2°

indicated on this repert is true and accurate and Fignature shall have the same legat effect as if made under cathy, that | am a General Panner of Ine lumited partnershya or

the raceiver or trustee empowered 1o gxe e as required by Chapter 620, Florida Statutes / /
=

SIGNATURE AND TYPEDOR PHINTEE| HAME OF SIGNING GENERAL PARTNER ¥ Dae
e

14. | hereby certify that the information supplied wit does nat gualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
thd

\

SIGNATURE:

Daytwre Phane #




