STAPLE CHECK HERE

2085-EIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILE

1. Entity bame

PARTNERSHIP

DOCUMENT # A96000002031

WOODMARK {DELTONA) PiP INVESTORS LIMITED

Principal Place of Business

823 N. PENNSYLVANIA AVE,
WINTER PARK FL 32789

Mailing Address

923 N. PENNSYLVANIA AVE.
WINTER PARK FL 32783

. -
Apr 09, 2004 g@:ﬁéﬂ

Secretary of State

Wil

il

I

I

2. Principat Place of Business 3. Mahng Address
Suite, Apt. #, eic. Suile, Apt, ¥, elc MOORE CR2E003 {11/03)
City & Stale Cdy & State 4. FPEf Number Apphed For
59-3408433 Mot Appticable
r "

ze Country ap Country 5. Certificats of Status Dasired [ gese.gesq ‘ﬁfe‘i”m”ai

6. Name and Address of Cusrent Registered Agent 7. hame and Address of New Hegistered Agent ~

Name

SCHWARTZ, CHARLES
923 N. PENNSYLVANIA AVE.

Street Address (P . Box Numbaer is Not Acceptable}

WINTER PARK FL 32788

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changng its registerad office or registered agerdt, or both, in the State of Flosida. | am famidliar with, and accept
tha cbligatens of registered agent.

SIGNATURE

Signatura, yped O prnead pamir of 100SieSd 2RET ano wa f appheablo. DATE

8. Capita! Contributions £2.682,900.00 10. Armournt of Cagital Contributions 1. MAKE CHECK PAYABLE TO FL, DEPT.OF STATE
as Shown on recerd, v B - n FLORIDA ¢ date, " 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 ameadment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
EOCUMENT # GO2163800074
STREET ADDRESS
RAME AVANT] CAPITAL ASSOCIATES
STRET ADDRESS 1823 N. PENNSYLVANIA AVE. S UOGOOnT 14544
CiTy-S3- 2P WINTER PARK FL 32788 (4 216 A0S0 -
DACUMERT # SHREET ADDRESS
NAME
STRECT ADDRESS CiTY-51- 2
CTY-5T-2P
OCUMENT £ STALET ADDRESS
NAME
STREET ADDRESS CTY-5T 28
CivY-§T. 7 { .
DOCUMENT # STREET A0DAESS
HAME
STREEY ADDRESS CTY-ST- 2P
CIFY S 7P
HOEUMENT £ SIREEY AGORESS
NAHE
STREET ADDRESS R ——
GITY-ST- 2P o
SOCYMENT ¢ SIREET ADDRESS
NAME
STPEET ADDRESS
IFY-5T-2P
oTY-ST 2P

14, hewshy certily that the information supplieg with this fling does not qualily for the enem;)iion stated in Section 112.07{3}}, Florida Statutes. } further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiled partnership or
ihe receiver or trustee empowerad o exacute tis report as required by Chapter 620, Flonda Statstes

S!GNATURE:\;M g/ O %@Aﬂ el man,

1 CIANATHRE AR TWIED M BTN M AT AT SR MENTER PR THED

b0t $07-438 5488

M Yoy oy P




