STAPLE CHECK HERE

2004.LiMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DACUMENT # A97000000225 N
1. Entity Name F % U F’@
CORAL VILLAGE, LTD. ¥ S e L
0L JUN -7 PH 1:09
Principal Place of Business Mailing Address ARY ERINT
1430 S.E. 16TH PLACE 1430 S.E. 16TH PLACE SECHLLIA Ur oAl
UNTB - UNIT B TALLAHASSEE, FLORIDA
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T s AR MIR RN
JSus. Aot #. eto. Sulte. Apl. #, eic. 04232004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
65-0721227 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d ?ga'gesqa?:;"o”al
ez =8, - Name and Address of Current Registered Agent | . —— . _.7..Name #nd Address of Nevs Reglstered Agent. .. ..
Name

ARNOLD, BOWEN A : .

1520 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 360

FORT MYERS, FL 33919 .

City FL ‘ Zip Gods

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, typed or printed name ol registesed ager and litle if applicable. DATE

9. Capital Contributions 10. Amount of Capita! Contributions
as Shown on recors. 92,223,569.00 in FLORIDA 1o date.

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 # N95000001649 STREET ADCRESS
NAME CAPE CORAL HOUSING REHABILITATION&DEY CORP
STREETADDRESS | 1430 S.E. 16TH PLACE, UNIT B CITY-§T-7P
CITY-ST-2P CAPE CORAL, FL 33990
Lo e v e 1 R 4

pocuMei. _ | V26828 LISy P S ey
STRGE ACOESS 06/11/04--01029--034  #$535. 2
STREFT ADDRESS
? GITY-8T-71P
CITY-5T-2P__ o ANDO, FL 32812 -
DOCUMENT 7 - STREET AUDRESS ' )
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-37-219
City-ST-2IP
DOCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS

CITY-ST-21P
CITY-8T-2IF
DOCUMENT # STREET ADDRESS
HAVE
STEET ADDRESS CIY-87-2P
Crr-ST-21P

14. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the infermation
indicated on this reporl is frue and accurate and that my signature shall have the same legal effect as t made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoywered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: N Aowin 4 Adrod) AL T cLRAOC wfvryl ey 1-)?1?56-0'1}
T T SIGNATUNEND TYPED OR PRINTED NAME OF SIGNING GENERAL PARPRER T Date Daytima Prore #

¢ L !



