FILED

Apr 23,2004 08:00 AM
Secretary of State

2004 LIMITED PARTNERSHIP ANNUAL REPORT
P Due By May 1, 2004

| DOCUMENT # A97000000960

1, Enbty Name

WATER VIEW PARTNERS, LTD.

Principal Place of Business

1551 SANDSPUR ROAD

Mailing Aadress

P.0. BOX 4981

MAITLAND, FL 32751

ORLANDO, FL 32802-4961

NIRRT

2. Principal Place of Business 3. Mailing Address
ite, A L etc, 2, A et
Suite. Apl #. et Suie. At 4. exe 03302004  Chg-LP CR2EQ03 (10/03)
Cily & State City & State 4, FEl Number Apphed For
59-3447456 Nat, Applicable
Zi Count it
P odnity Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENT. FLA., INC.
390 NORTH ORANGE AVE,, SUITE 1100
ORLANDQ, FL. 32801

Street Address (P.O. Box Number 18 Not Accepiable)

Zip Code

S5 FL

8. The above named ertity submits thig statemant for the porpose of changng s registered office or registared agent, or both, in the Stata of Florida. | am famibar with, and accept
the obiigations of registered agent,

SIGNATURE

Signaire yped or prnted name of regrered agen: and bile f applcable DAE

9. Captal Contrnibutions
as Shown on record

10. Amaunt of Capital Contributions

$3,771,584.73 in FLORIDA to 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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFOAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # AQ5000001231
STREET ADDRESS
NAME CED CAPITAL HOLDINGS VH, LTD. ?
STREET AODRESS | 1551 SANDSPUR ROAD CIFY - ST 2P
Gty 81 ap MAITLAND, FL, 32751
DOCUMENT # STRLEY ADDRESS
KAME
STREET ADDRESS
P a5t 28 HOS00: 3eS
- -0 556008
UOCUMERT TR ADDAESS LR -0 B3R O
NAME
SIPERT ADDRESS
CiTY - ST- 2
CITY-§7 20
DACUMENT # STEET ADORESS
HAME
SIREET APDRESS. QY SI.AP
CiTY-ST- 2
COCUMENT # STREET ADDRESS
NAME
Si9:E 1 ADGRESS
QS 2P
CiTy - §1- 7P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CUNY-5T- 26
CITY-ST-

14 | hereby certify that the information supplied with this filing doces not qualily for tha exempiion stated in Section 119 O7(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a General Partner of the limsted partnership or
the racenver of irusies empowerad 10 exegule this report as redumga by Chapter 620, Florida Statules

S g e Y
N

SIGNATURE, TP

SIGNATURE AND TYRED OR PRINTEL NAME OF SIGNING GWAL PARTRER

a7 -74/-FE0O

Darline Flione ¥

——p LB T N h U g4 oA



