2004 LIMITED PARTNERSHIP ANNUAL REPORT -
) Due By May 1, 2004

DOCUMENT # A97000000088 FILED
kEEns“ngmRe LAKE BUENA VISTA |, LTD. OLHRY L AMIL: 24

SECRETARY OF SIATE

Principal Place of Businass Mailing Address . ' - R

7380 SAND LAKE ROAD, SUITE 120 7380 SAND LAKE ROAD, SUITE 120 TALLAHAGSEE, FLORIDA

ORLANDO, FL 32819 ORLANDO, FL 32819

s s R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEiI Number Applied For

59-3418436 Not Agplicable

Zip Country Zip Country 0 $8.75 Additional

. ifi ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL. Zip Code

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

SIGNATURE

Signature, typsd or prinlad."la?q gf.rglslﬁred agen} and title if applicable. DATE

A h -~ [- 4 ) .
9. Capital Contributions ST =HE 10. Amount of Capital Contributions

a» Shown on record. b{qooj Qig'—oo in FLORIDA to date. 6“ ]700 ) aq 3 . 0 b

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
DOCUMENT # P37000002785
STREET ADDRESS
NAME MWK LAKE BUENA VISTA 1, INC,
STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 120 T O 3ZENSE 1 10
o1v-si-ZP | ORLANDO, FL 32819 05/11/04--01033--025 ##526.25
DI
DCUMENT # STREET ADDRESS
NAME ey ﬂ
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-57-21P
cimy-81-2p
DOCl_:{-iENT* STREET ADDRESS
NAME"
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Floricla Statutes

SNATURE S TR e ichacd] Ciesder Yhutey chom)7fins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




