STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A96000001692

1.

Enkty Name

GOLFVIEW APARTMENTS ASSQCIATES, LTD.

Principal Place of Business

730 THIRD AVENUE, $TH FLOOR
NEW YORK NY 10017

Maiiing Address

¥

730 THIRD AVENUE, 87TH FLOOR
NEW YORK NY 10017

2,

Prinapal Place of Buginess 3. Maling Address

sufs Apt # elc Suite, Apt # elc

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

i

W

|

AT

MOGRE CR2E003 (11/03)
City & State Cily & State 4. FEI Number Apphed For
59-3401567 Nat Applsable
Z Count
® ety op Couniry 5. Cemficate of Status Desiced ~ [] $8-7D Addionat
Fee Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

Cuty

2 Code

FL

8. The above named ently submils this statement for the purpose of changing s registered ctfice ar registered agent or bath, i the State of Flonda | am farmihar with, and accept

SIGNATURE

the obligations of registered agent.

Sgrarg, typed or prnted Aame of regisiered agert and It's f appusadic

DAIE

9.

Capal Contributions
as Shown on record.

$100.00

10. Amount of Capital Contnbubons
in FLORIDA o date.

$100.00

11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general pariner,

12, GENERAL PARTNEF INFORMATION l 13. ADDRESS CHANGES ONLY
OOCUMENT £ | BOSOTE
i STREET ADDRESS
NAME TEACHERS INSURANCE & ANNUITY ASSOC OF AMER
STREET ADORESS | 730 THIRD AVENUE, STH FLOCR ‘ P
CitY-S7-2Ip NEW YORK NY 10017
— ) _ el:H_}?_i?_.‘E_I.LIlf:ef__*j‘:!.fga )i B
e STAFET ADCRES 05410 04-30011 -00R 141,25
STREET ADDRESS CHTY-5T
CITY-S7- 7P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty -51- 2P
eIV -S1-78 '
DOGUMENT & SIREET ADDRESS
NAME
STREET 4D0RESS | ¢ {
oY ST 7P e
b
OCUMENT # SEREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
LIy ST-21P -
DOCUMENT »
STREET ADDRESS
NAME
STREET ADDRESS oirr-5
City-SI1-2IP e

14, | hereby certify that the informahon supphed with this hiing does not qualfy for the exemption stated m Section 118 07(3))), Flonda Statules. | lurther cartify that the information
ndicated on this repart1s true and accurale and that my signature shall have the same tega! effect as f made under cath, that | am a General Partiner of the bmited partnership or

the receiver ar lrustee empowered Lo execute this repart as required by Chapler 620, Flonda Statutes

Teachers Insurance and Annuity Association of America

SIGNATURE: U D By: Mark L. Serlen, Asst. Secretary O4//5 /04 (212)916-42

56

SIGNATURE AND TIPED CR PHINTED NAME OF SIGNING GENERAL PARTNER

Dale Davlure Plone B



