STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

' FiLtl

DOCUMENT # A97000000181 CRETARY OF STAIE
1. Entity Name : {]l\" ‘%HT’. nE rfd £OR &T‘ONS
SALT CREEK APARTMENTS, LTD. PH 3 l 2
Principal Placée O: Businass E E (N Mailing ddresst e Y |
C/0 : . C/ —MC. 4~
445 318T STREET NORTH 445 3187 STREET NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

Suite, Apt. #.‘ekc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)

Cily & Stalé City & State 4, FEI Nun:mber Applied For

.j ) 59-3422745 ) Not Applicable
Zp Country Zip Country 5. Cerlificite of Status Desired E/ ?ese gesq L’:E::‘o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

MACMATH, GARY - : -
445 31ST ST. NORTH

Street Address (P.0. Box Nurber is Not Acceptable)

ST. PETERSBURG FL 33713

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signaturs. typed or prinled name of regisiered agenl and htle it applicable.

DATE

9. Capital Contributions $500.00

as Shown on recard. in FLORIDA to date.

10. Amount of Capital Contributions

‘ 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 filed to change a general partner.

1z GENERAL PARTMER INFORMATION 13, ' ADDRESS CHANGES ONLY
DOCUMENT # N93000000941 '
STREET ADDRESS
RAME PINELLAS AFFORDASBLE LIVING, INC.
STREET ADDRESS {445 31ST STREET NORTH CITY-S7. 7P
CITY-ST-2IP ST. PETERSBURG FL 33713 .
DOCUMENT # |
STREET ADDRESS ! S,
NAME s L 0T T T ] il s
STREET ADDRESS OITY-ST-ZP g3/ T A04--01020--013 * *15['1
€Y -ST-2P
DOCUMENT 4
STREET ADDRESS
NAME .
STRFET ADDRESS - I |
CITY-ST-2P | esrap ,
DOCUMENT # 1
STREET AGDRESS
NAME |
STREET ADDRESS ?
CiTY-§T-IIP cm-ar2¢
DOCUMENT £
STREET ATIDRESS ‘
NAME
STREET ADDRESS ‘1
CiTY-ST-7P em-sT-2P
CUMENT #
DOCUMENTS STREET ADDRESS
NaME .
STREET ADDRESE oy ST2p '
CITY-ST-ZP @ o

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. 0?(3)(0 Forida 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 t)ath that | am a Generai Partner of the limiled partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ﬂWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytwne Phone #




